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Four factors are now recognized 
in the treatment of peptic ulcer... 
] Neutralizing hyperacidity. KOLANTYL inel 
@ Protecting the crater. KOLANTYI 
ted mucosa, 


® Blocking spasm. KOLANTY! 
(Benty}) pl les dil 


ind parasym- 


“belladonna backfire.” 


Inactivation of lysozyme .. 
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Effect of a Combination of Bacitracin and Tyrothricin 
Against Staphylococcus Aureus in the Presence of Serum 
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The combination of bacitracin and) = =and control of common throat 
tyrothricin greatly increases the — infections. Each Tractnets troche 





bactericidal action of these potent 
topical antibiotics, as the chart 
above indicates. TRACINETS® Baci- 
tracin-Tyrothricin Troches make 
available this exceptionally effec- 


live combination for treatment 


contains 50 units of bacitracin, 
1 mg. of tyrothricin, and 5 mg. of 
soothing benzocaine. 

Supplied in vials of 12 lozenges. 
Sharp & Dohme, Philadelphia |, 


Pennsylvania. 


TRACINETS., 


Bacitracin-Tyrothricin Troches 





PSORIASIS patches | 


on arms and legs 


A young woman gives up her job 
and breaks her engagement because 
she is ashamed of the ugly patches 
of psoriasis on her arms and legs. 
This happens every day. 

Clinical tests proved that RIASOL 
cleared up or greatly improved the 
skin lesions of psoriasis in 76% of 
all control cases treated. The proto- 
cols include many cases where the 
disfiguring patches disappeared com- 
pletely from a woman’s arms and 

; legs. 

BEFORE Use of RIASOL This therapeutic action is more 
than skin deep. It averts a psycho- 
logical tragedy in the woman’s life. 

RIASOL contains 0.459% mercury 
chemically combined with soaps, 
0.5°> phenol and 0.75% cresol in a 
washable, non-staining, odorless ve- 
hicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invis- 
ible, economical film suffices. No 
bandages required. After one week, 
adjust to patient’s progress. 

Ethically promoted RIASOL is 
supplied in 4 and 8 fld. oz. bottles, at 
pharmacies or direct. 

MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 1-9 
12850 Mansfield Ave., Detroit 27, Mich. 
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Straining at stool: The very states in which straining at stool can be most 
dangerous are conditions which invite constipation: 
Risin dicienaetn cardiac dysfunction, hernia, pregnancy, anorectal disease 
aiways GISWSSING... and post-surgical states. In their presence, such almost 
frequently dangerous unavoidable factors as inactivity, dietary restriction, 
weakness and local trauma lead to constipation due to 
...Sometimes deadly bowel stasis, bulk deficiency or dyschezia. 
Fortunately, natural, comfortable bowel function can 
be achieved and maintained with Cellothyl without 
interference with other therapeutic measures or fear of 
cathartic addiction. 


The ease and frequency of bowel movements improves 
as Cellothyl reestablishes normal function by correcting 
several common and related factors: 


1. bulk deficiency ... by providing adequate bulk of 
proper consistency 


2. intestinal stasis... by encouraging peristaltic action 
through gentle mechanical stimulation 


3. dyschezia by assuring soft, moist, easily passed 
stools. 


Cellothyl is nontoxic, nonantigenic and nonreactive in 
the gastrointestinal tract. It causes no bloating or disten- 
tion, no frequent, urgent calls to stool. Its action is 
physiologically correct. Following the normal digestive 
gradient, Cellothyl passes through the stomach and 
small intestine in a fluid state, then thickens to a smooth 
cs ae te gel in the colon, providing bulk where bulk is needed 
19 CORRECT YEARS OF. for soft, formed, easily passed stools. The presence of 
SUR ide sufficient physiologically correct bulk helps stimulate 
am Ciimeiiitem § intestinal motility and reestablish bowel regularity. 
PASSED BULK 


each dose with 
a full glass 
I} 3 tablets Then reduce 
ot water 
Se eatit kermnet 


to maintenance 
dose (1 or 2 tablets 
t.i.d.) 

for 

as 

long 

as 

needed. 


stools appear 


regularly. 
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BRAND OF CHILCOTT 


il ® METHYLCELLULOSE , 
arene ene owsson of The Maltine Company 


Cellothy! tablets (0.5 Gram) in bottles of 100, 500 and 5000. MORRIS PLAINS, NEW JERSEY 
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1f no time in any of the atients was there 


evidence of hemorrhagi manifestations, either 


yystemuc or at the site of injection ind no 


sensittvity reaction followed administration 

of Depo Heparin 
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I K I 

t postoperative prophylactic measure, while in 


sixatwas administered the rapeutically for either 


thrombophlebius or Coronary thrombostys \ 
single deep subcutaneous myection of 200 my 
of Depo Heparin “resulted in efective ant 
coagulant action,” achieving “a satisfactory ele 

period of 


vation of the clotting time for oa 


twenty-one hours tor the erage patrent re 


sponse The necessary coagulation time deter 
minations were routinely performed during 


therapy 
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Ophthalmic< 
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‘Roche’ 
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wider antibacterial spectrum, it is highly 
effective against many microorganisms 


found in conjunctivitis, blepharitis, 
dacryocystitis, corneal ulcer, trachoma, 
superficial punctate keratitis and 

other eye infections. 


Because Gantrisin Ophthalmic is an 
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use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
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One Rutol 
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response to nitrite medication by: (1) “Employing the smallest effec- 
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increased as tolerance develops’’ and (3) ‘‘cessation of administration 
of nitrites for several days’ to reestablish ‘the original degree of 
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susceptibility . .. 


UT Cae 
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Tablet after each meal small dosage, 16 mg. (‘4 gr.); phenobarbital, 8 mg. 
\. gr sufficient to be effective without danger 


zht, f 2 weeks 
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week 


to help safeguard against capillary fragility. 
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Use alternate medication for two 


Division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 


weeks, returning to Rutol as before * Goodman, L., and Gilman, A: The Pharmacological 


Basis of Therapeutics, New York, The Macmillan Co., 1941. 








LETTER FROM THE EDITOR 


Dear Reader: 


Many years ago when I was a high school lad I had an 
English teacher who was most unreasonable I thought. She insisted 
that the gist of each theme written for her class be stated in one 


senrence 


That is a rigorous rule. If you have your doubts, try to do it for 


that paper you are preparing for your county society meeting. If 


you succeed you will prove dear Miss Minton’s premise, for she de- 
clared that if we couldn't state our point in one sentence it was be- 


cause we had not thought it out 


While, at the time, I did not appreciate what Miss Minton was 
doing for me, I have been everlastingly thankful to her many umes 
since. For I have learned the hard way that the most difficult part 
of writing is thinking. The effort, however, is well worth while 
Hard thinking on the part of the writer pays off in lightening the 


load on the reader 


This is particularly important in the field of medicine where 
there is so much to read and so little time to read it in. If medical 
writers keep the needs of the readers in mind, the value of the 


writing and the reading is greatly increased 


I mentioned Miss Minton’s rule to my colleagues the other day 
and they took it up immediately. We have now adapted it to Mod 
ern Medicine. Each of the major reports in this issue has a one- 
sentence summary at the top of the page. This is one more device 
that has been developed to make Modern Medicine as useful and 
convenient to you as possible. With us your needs are paramount. 
By meeting them we hope to make Modern Medicine the one 


journal that is indispensable to you 


Libis, C. Crane, 


EDITOR-IN-CHIEF 





gram-positive 


gram-negative ba 


In Drilitol* you now have an entirely new and 
strikingly ef fective Approach to the treatment of 


common upper respiratory tract infections. 


Drilitol contains: 
1) 
specific against such organisms as staphylococci, 
anti-bacterial jaa streptococci, pneumococci and diphtheroids. 
177 Va j 
lethal to the Klebsiella, H. influenzae and 
numerous other potentially dangerous pathogens. 








anti-allergic and Drilitol also contains: 


antihistaminic 


action for control of local allergic manifestations 


p ; H - vasoconstriction for 


decongestive the therapeutic benefits of ventilation and drainage. 


*T.M. Reg. U.S. Pat. Off 


DRILITOL 


Smith, Kline & French Laboratortes, Philadelphia 





Correspondence 


Communications from the readers of NODERN MEDICINE are 


aways wetcome 


{ddress communications to The Editors ot 


MoperN Mepicine, 84 South roth St Minneapolis 3, Minn. 


Experiment in Democracy 


iO THE EDITORS: As an experiment 


in democracy we are conducting an 
exchange intern here in 


New After 


training in the 


program 
fifteen 
United 


Jersey. months of 
states, 25 
German exchange interns will return 
to Germany. We 


that they will be given POSItLons ol 


have been assured 
influence in the hospitals as well as 
teaching positions in the universities 
from which they come. 

With 
much like them to have as complete 
Vodern 
therefore 


that in view I should very 


a file of Medicine as pos 
sible. | 
it very much if you would send them 
available back 
also put them on your complimen 


would apprec rate 


numbers and would 


tary matting list for the next fifteen 
months 

HILTON S. READ, M.D. 
Atlantic City 


Keeps Permanent File 


EpITORS: I have read Mod 
I find 


it extremely useful and read it every 


10) Tit 
ern Medicine tor a long time 
month 
ind file 


medical 


I often clip articles from it 


them with my permanent 


notes. I also find the ad 
vertising in it very interesting and in 
formative 

MERRILL MOORE, M.D 


Boston 


Mopern MEDICINE, 


One Cause of Arachnoiditis 

Referring to your 
MM 1QQqg 
on arachnoiditis (Modern Medicine, 
), one should in 


1O THE FDITORS: 


recent Diagnostix Case 
Sept. 15, 1951, p. 12 


3 
vestigate whether the patient ever 
had a spinal anesthesia. 

\s was pointed out recently by 
neurosurgeons, a constricting arach 
noiditis can be a late after effect. 

ARTHUR SONNENFELD, M.D. 


New York City 


Rheumatic Fever in Colorado 


rO THE kEpIrors: It may interest 
the readers of your excellent Symposi 
Fever (Modern 


to know of 


um on Rheumatic 
Vedicine, Oct. 1, 
the studies on prevalence of rheu 


1Q51) 


matic heart disease that are now be 
ing carried on jointly by the Colo 
rado Heart Association, the Colorado 
State Department of Public Health, 
and the University of Colorado 
School of Medicine. 

During the past two years, teams 
examined a 
sample of Colorado’s sixth grade 
school population for evidences of 
heart The study included 
11,236 sixth graders and 1,705 non- 


sixth graders in 41 of the state’s 63, 


of cardiologists have 


disease. 


counties. The mean age of the sixth 
grade group was 11.5 years. 


Continued on page 23 


Jan. 1,195: 





Oral penicillin in convenient t.1.d. 
dosage is easy to take, does not 
interfere with meals or interrupt 
patient’s sleep, saves time for 
physician and nursing staff, On 
Keefer’s* dosage schedule of 200,000 
units, or its multiples, t.1.d., oral 


penicillin therapy is /ess than ¥% 


the cost of the newer antibiotics. 


*Keefer, C. S., Postgrad. Med, 9:101, Feb. 1951 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 


— the new 200,000 unit penicillin tablets 
formulated for convenient t.i.d. dosage 
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Crysticillin 
Suspension 


Squibb 300,000 Units 
Procaine Penicillin G in 
\queous Suspension. 
00.000. 1.500.000 and 


> 000.000 unit vials 


Crysticillin 
Suspension 
Unimatic 


Squibb 300,000 Units 
Procaine Penicillin G 
in Aqueous Suspension 
in the New Sterile 
Lnimatic Disposable 
Unit— Ready to use, easy 
to Inject. Supplied with 
sterile plastic syringe 


and 20-gauge needle. 
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Squibb 300.000 Units | Squibb 300,000 Units Procaine —=% 


gape gt eas rigg é ; _- a 
Procaine Penicillin G Penicillin G in Aqueous Suspension “4. 
| : ry ae 


and 100.000 Units | plus 100.000 Units Buffered Crystalline 

Buffered Crystalline | Potassium Penicillin G in a Sterile wee . 
Potassium Penicillin G =| = Two-Compartment Disposable Unit ’ = = 
for Aqueous Injection. | Ready to Use, Easy to Operate, ounce 
100,000 unit vials Easy to Inject. Supplied with 

with or without diluent; | — sterile plastic syringe and 

2.000.000 and | 20-gauge needle, package of 5 

1.000.000 unit vials 


Penicillin is the antibiotic of choice against 


organisms causing the more common infections. 


C. DIPHTHERIAE 








New Dual Antibiotic Mixture 


for Mixed Infections 


* Contaminated wounds * Prophy- 
laxis before and after surgery in a 
contaminated site ¢ Chronic infections 
of the lungs and bronchi ¢ Mixed in- 
fections of the urinary tract * Selected 
cases of septicemia and subacute bac- 
terial endocarditis * Peritonitis ¢ 


Mediastinitis ¢ Brain abscess 


Dicrysticin 


red Cr 


In 1-dose silicone-coated vials (400,000 units 
penicillin and 0.5 Gm. dihydrostreptomycin) 
to be diluted with 1.5 cc. Water for Injection; 
5-dose silicone-coated vials (2,000,000 units 


penicillin and 2.5 Gm. dihydrostreptomycin) 
to be diluted with 6.8 ec. Water for Injection 


ny 
0D, 1g 


New Squibb Penicillin New Squibb Antibacterial 


Handbook 


Chart . 
SQUIBB 
4 LEADER IN ANTIBIOTI(¢ 
RESEARCH AND MANUFACTURE 





criteria of 
were 


conservative 
diagnosis, 105 sixth graders 
found to have definite heart disease. 
The prevalence rates per 1,000 were 

for rheumatic heart disease and 
2.7 for congenital heart disease for 
the sixth grade group. 

This considerable study was under 
taken in order to define the nature 
of the rheumatic fever problem in 
the state so that, in the future, case- 


By very 


finding programs can be more spe 
cific and directed toward the groups 
with particular risk. This preliminary 
study also served as a_case-finding 
program in itself. Of those with defi 
nite heart disease in the sixth grade 
group, 55°), had not been previously 
recognized as having heart disease. 
Reports concerning the methodol- 
ogy and the general findings of the 
study are now in preparation. In ad- 
dition, detailed analysis of the data 
will be undertaken. The association 
of heart disease prevalence in sixth 
graders of Colorado with such fac 
tors as sex, race, size of com 
munity, prevalence of past diagnoses 
of rheumatic fever and heart disease, 
length of residence in Colorado, alti 
tude, climate, crowding in the home, 
economic status 


a0oC 
age, 


family history, and 
of the community will be studied. 


Caution should be used in making 


comparisons between the Colorado 


prevalence rates mentioned above 
with those given by Dr. George M. 
Wheatley 
that 
parison. 

The authors of the symposium are 


to be congratulated on an excellent 


it can be established 
for com- 


until 


there is a valid basis 


piece of work. 
H. J. DODGE, M.D. 


Denver 


CORRESPONDENCI 


Luminous Keystone 

EpitorRs: The October 15 
Modern Medicine elicits 
some comment: The name of Walter 
C. Alvarez will provide a luminous 
keystone for many an elaborate edi 


IO THI 


issue ol 


torial arch. 

In the article on 
uremia by Dr. W. J. 
is stated: “Tetany or 
cramps from calcium deficiency may 
be relieved by calcium gluconate or 
chloride.” I do not question the 
therapeutic motif, but it appears to 
me that a dangerous potentiality is 
involved in the implication that cal 
cium chloride could, even under spe 
cial circumstances, be an alternate to 
calcium gluconate. The chloride has 
afhnity for water, which 
mandatory that only the 
method be utilized for 

into the circulation, 
used 


treatment ol 
Kolff (p. gi) it 


nocturnal 


a specific 
makes it 
intravenous 
introduction 
whereas the gluconate can be 
either intramuscularly or intraven 
ously. 

Before the advent of ephedrine. 
used injections of 
15 minims) to con 
recurring attacks of 
considerable 


many internists 
adrenalin (5 to 
trol constantly 
bronchial asthma. <A 
number of patients required two and 
three injections a day. In numerous 
instances the tissues eventually ap 
peared to resist the effects of adren 
alin, and then the more heroic of 
physicians would use an ampule of 
calcium chloride; if as much as 1 
drop was permitted to extravasate in- 
to the adjacent tissues, the doctor 
could have anything from an eschar 
to a malpractice suit. 

In an article by Dr. Evarts A. 
Graham on sources of primary lung 


(Continued on page 26 
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The LlCW 


antispasmodic ) BUTISOL- 
BELLADONNA 


.. . produces a more effective antispasmodic action than 
either belladonna or Butisol Sodium alone, 





ert 


... provides Butisol Sodium, the “daytime sedative”’, with 
mild, relatively prolonged action most useful in “functional 
disorders”’ and “‘certain organic diseases’”', 


.. with naturally occurring belladonna—not the synthetic 
alkaloids, 


. is unusually palatable—a light, pleasant tasting elixir, 
colored an attractive orange-red. 


FORMULA: 

5 cc. (one teaspoonfal) of the 

elixir represents: 

Butisol Sodium Sodium 5-Ethyl- 
5-Secondary Butyl Barbiturate 
MeNeil 10 mg. ('¢ gr.) 

Ext. Belladonna. .15 mg. ('4 gr. 


SUPPLIED: 
Elixir Butisol-Belladonna in 


bottles of one pint and one gallon. ip. 
Samples on request. C 


1. Dripps, R. D_: Selective Ut tia Bar 


turates, J.A.M.A. 139:148-150 (Jan. 15 1949 LABORATORIES, INC. 





In irritable colon... emotional diarrhea... 


‘ 


ey 


* 
ng! 


*, 


peptic ulcer... pyloro-duodenal irritability, és 
pyrosis... 
functional dysmenorrhea eos 
diarrhea due to acute 
gastroenteritis or 


«ulcerative colitis... 
* 


. 


PRILADELPHIA. 32, FA; 
LOS ANGELES 28, CALIF. 














for 
COUGHS 


The effeet of PERTUSSIN’S 
active ingredient, Extract of 
Thyme (made by the unique 
Taeschner Process) is to: 


@ Relieve dryness by stimu- 
lating tracheobronchial 
glands and increasing nat- 
ural secretions. 


Facilitate expulsion of 
viscid or infectious mucus. 


I:xert a soothing and mild 
sedative effect on irritated 
mucous membranes. 


PERTUSSIN is entirely free 
from harmful ingredients of 
any kind. [tis well tolerated 

without undesirable side 
action. It may be given to 
children and adults in large 


doses and is pleasant to take. 


Samples on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 


RETF SE HR 


reference is made 


round- or 


cancer (p. 99), 


to adenocarcinoma and 
oat-cell forms of lung cancer. Sub- 
sequently the article states: 

4 bronchogenic carcinoma in a man 
or woman who never uses tobacco is 
generally of this type. The source is 
probably a bronchial bud which has 
remained dormant for many years in 
stead of developing into normal lung 
Before growth of tumor, the 
buds are microscopic and not observed 
on routine examination 

\s I perused this close approxima 
theorv of 


tissue. 


tion of Cohnheim’s em 
bryonic rests as the basic hypothesis 
for malignant oncology, the decades 
seemed to vanish and there came to 
my mind a scene of my student days 
in the lecture where that in 
spiring and truly great teacher, Dr 
Ernest Tiedeman, was holding forth, 
recall, without any 


penciled guide or reminder. Our text 


room 


always, as I 


was Stengel’s Pathology. On this pat 
ticular Dr. Tiedeman had 
elaborated on Cohnheim’'s theory of 


occasion, 
embryonic rests, and his discourse on 
the subject had made a deep impres 
sion on me. 

When the lecture 
I ventured to say to Dr. 
“As you were speaking, Doctor, there 
the 
procedure of popping corn. As you 


Was Cond luded 


liedeman: 
passed before my mind's eye 
are aware, of course, all grains do 
not pop, but some turn brown, and 
when vou are prepared to eject the 
contents of the popper, then here 
that 


will, as if 


and there a grain has become 


scorched brown suddenly 
awakened by some influence, just as 
suddenly pop and resemble the other 
grains in their refreshing whiteness 
The unpopped grains that have be 
still retain their 
tentiality of exploding. Would this 


come. scorched po 
afford a logical analogy in the future 
for 


provide some sort of clarification for 


a patient who might ask me to 





‘; when other 
external therapy 


seems to get 
nowhere... 





Study’, after study? after study® : 
corroborates the “‘notable”' success of ES IT] N 
Desitin Ointment in easing pain and OINTMENT 
stimulating smooth tissue repair in lacerated, 
denuded, chafed, irritated, ulcerated 


tissues — often in stubborn conditions 
where other therapy fails. in wounds 


(especially slow healing) 


Protective, soothing, healing, burns 
Desitin Ointment is a non-irritating, ulcers 
blend of high grade, crude (decubitus, varicose, diabetic) 
Norwegian cod liver oil (with its a 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
semoved. Tubes of 1 oz., 2 oz., 4 oz. and 1 Ib. jars. 


write for Samples and literature 


the pioneer external 
cod liver oil therapy 





1 _ man, H. T., Combes, F. C., Bobroff, A., 


DESITIN ticus, R.: Ind. Med. & Surg 18:512, 
1943 
2. Turell, R.: N York St. J.M. 50:2282, 
CHEMICAL COMPANY * j3:,' " “** : 


3. Heimer, C. B., Grayzel, H. G., and Kramer 


70 Ship Street, Providence 2,R.1. ~” &. archives Pediat. 68-382, 1951. 
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KUM PING UAC KS 


FLEXIB( gnoes FOR TTT WeAR 


+4 DEVELOPMENT 


And to aid proper 
foot development, 
Jumping-Jacks unique, 
patented one-piece 
sole and heel. Fine, 
supple leathers mean 
shoe flexibility ...real 
barefoot comfort. 


. i 


hS 


w 4 


“VAISEY-BRISTOL SHOE CO., Inc. 
Rochester 3, New York 
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De- 


the basis of tumors in general and 
malignancy in) particular?” 

I do not recall my protessor’s re 
ply in detail, except that his smile 
was rather encouraging and that he 
did not dissuade me from the ven 
ture when and if the time actually 
arrived. 

Anv link of understanding which 
may help the layman to comprehend 
more fully the problem of the physi 
cian and the researcher is worth 
while. Quite true, theories of all 
sorts flit across the scientific horizon, 
and all should be accorded their 
worth-while respect, such as factors 
involving the idea of a virus, the 
category of irritation, infection, and 
the numerous other items that ente1 
the territory of carcinogenic poten 
tials. However, the theory of em 
bryonic rests lies ensconced in a more 
or less traditional bed of prestige 
and, for the present at least, I hum 
bly suggest that if a physician is ask 
ed about the etiology of cancer, the 
analogy of the popcorn be offered. 

WILLIAM H. THALER, M.D. 
| ong Beach, Calif. 


Institutional Myopia 


rO THE EpITORS: I have read th 
article by Dr. F. Tremaine Billings 
on treatment-induced — hypothyroid 
ism (Modern Medicine, July 15, 
1951, p. 66) and also the comments 
of Drs. Nathan M. Fenichel, Arthur 
H. Squires, and John H. Means (Oct. 
1, 1951, p. 141). While I have no 
argument with the subject or the 
treatment of the subject, at the same 
time I feel that many men are suffer 
ing trom what has been called “in 
stitutional myopia.” They become so 
engrossed with the theoretic aspects 
of a problem that, occasionally, they 


Continued on page 32 
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From among all antibiotics, Internists often choose 


JREONMYCH 


Hydrochloride Crystalline 
because 


\ureomycin readily passes into the blood stream. whence it 
diffuses rapidly into all the tissues and fluids of the body. 


\ureomycin is a broad spectrum antibiotic that has been 
shown to be effective in a wide variety of infections of bae- 
terial, rickettsial and large viral origin. 


\ureomycin has been reported to be effective in 


Acute Amebiasis 
Anthrax 
Acute Brucellosis 


Hepatic and Biliary Tract Infections* Respiratory Infections* 
Influenza Rickettsialpox 
Leptospirosis Se pticemia® 
C} f Lymphogranuloma Inguinale Rocky Mountain Spotted Fever 
vancroK > 
Pericarditis* Boutonneuse Fever 
Shigella Dysentery Psittacosis lick-Bite Fever 
Endocarditis* ©) Fever | I yphus 
Erysipelas Rat-Bite Fever } lick Typhus 
Relapsing Fever 


Tularemia 
caused by Aureomycin susceptible organisms 


Granuloma Inguinale 


*When 


Throughout the world as in the United States. aureomycin is 


recognized as a broad spectrum antibiotic of established effectiveness 


Capsules: 50 mg Bottles of 25 and 100. 250 me Bottles of 16 and 100 
Ophthalmic: Vials of 25 mg. with dropper; 
solution prepared by adding 5 ce. of distilled water 


LEDERLE LABORATORIES DIVISION asearces Ganamid cowranr 
30 Rockefeller Plaza, New York 20, N. Y. 











After Office 
Hours with 


The 


Medical 
Detective 


Whoever Heard of 
HAY FEVER IN JANUARY? 


| was clearing away my papers 

the other evening, getting ready to 
go home. The radio had said we 
could prepare ourselves for a cold 
winter. Outside a light snow was 
falling 


In the evening twilight, I couldn't 
help thinking of Miss Jones’ odd 
allergy. For a long time, Ethel had 
had a vasomotor rhinitis that never 
seemed to clear up completely. Skin 
tests were negative. Food tests didn't 
prove a thing. The condition didn’t 
exacerbate during the usual hay fever 
season, but rather when she was most 
active socially—when there were a 
lot of parties and activities of the 
+ Young People’s Society at the church. 


During the Christmas holidays, 
Ethel had gone to many social events. 
As a result, her “hay fever” had acted 
up wildly—eyes watering and burn- 
ing, running nose, and frequent 
“buzzing head” and headaches. Ill 


Co, 
, 


When perfumes or scented cosmetics cause allergic reactions 


admit that for a while, her condition 
had me puzzled. 


Then it eccurred to me there was 
just a possibility that Ethel was al- 
lergic to perfumes. I suggested to 
Ethel that she avoid all perfumes and 
scented cosmetics for the next week 
Stay away from gatherings where 
there would be women who used 
perfumes heavily—just to see if per- 
fumes could be the cause of her 
chronic rhinitis. 


Ethel did as I suggested. Because 
she is feminine and pretty, and felt 
she had to use some cosmetics, I 
prescribed AR-EX Unscented beauty 
aids. She found the make-up shades 
in powder, rouge and lipstick equally 
as beautiful as those she had been 
using. 


It’s one of life’s little oddities. The 
things we are apt to pass up while 
looking for a more obscure etiology 
are often as plain as the nose on 
one’s face. Ethel was allergic to per- 
fumes and scented cosmetics. When 
she changed to AR-EX unscented 
cosmetics, her January hay fever 
cleared up like magic. 


There’s hay fever in January, all 
right, or March, or May or any other 
month, even though it isn’t caused 
by hay. The symptoms are the same, 
and often it takes a bit of detective 
work to ferret out the offenders. I'll 
certainly remember AR-EX Un- 
scented Cosmetics for my patients 
with respiratory allergies. They're 
just as pleasant to use as general 
cosmetics — without the problem of 
perfume reaction. And the prices are 
quite reasonable. 


THE MEDICAL DETECTIVE @ 


COSMETIC HAY FEVER? 


f q Prescribe UNSCENTED AR-EX Cosmetics 


prescribe , 


UNSCENTED AR-EX COSMETICS Clinically tested to meet your high stand 
ards. Smart, fashion-right for patient acceptance, All i 


needed beauty aids Send for free Formulary 





only one application of 


E U R A xX : blocks the 


~“itch-scratch reflex” 
=< . 


for 6 to 8 hours 


The prompt, prolonged and effective 
action of the new antipruritic, EURAX, 
has been authoritatively reported in leads 


ing dermatologic journals,’* 





Eurax affords “complete relief” in two 
out of every three cases and “considers 
able relief” in the majority of the remains 
der.! Not an antihistaminic, not a -caine 
derivative .. . EURAX is virtually nonsene 
sitizing and nontoxic,* and, importantly, 
does not lose its effectiveness after cons 


tinued use." 


In addition to its nonspecific anti 
pruritic properties, EURAX is a potent 
scabicide.“-'' Only 1-2 applications pros 
duce cure rates ranging up to 100 per 
cent with the added advantage that the 
bacteriostatic properties of EURAX effees 


tively control secondary coccal infections, 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 


in a 10 per cent concentration in a vanishing cream base. 
Tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


bibliography: (1) Couperus J. Invest, Dermat. 13:35, 1949, (2) Peck, S. M., and 
Michelfelder, T. J New York State J. Med. 50:1934, 1950 
(3) Soifer, A. Av: Quart. Rev. Int. Med. & Dermat. 8:1, 1951. (4) Johnson, 
S. M., and Bringe, J. W ch. Dermat. & Syph. 63:768, 1951. 
(5) Hitech, J. M.: Clinical al of a New Antipruritic 
(N-ethyl-o-crotonotoluide), to be published. (6) Tobias, N.: GC. P. 4:43, 
1951. (7) Domenjoz, R.: Schweiz. med. Wehnachr. 76:1210, 1946, 
(8) Patterson, R. L.: South. M. J. 43:449, 1950. (9) Pierce, H. E., Jr.: 
J. Nat. M. A. 43:107, 1951. (10) Hand, BE. A.: J. Michigan M. Soc 
49 1286, 1950. (11) Tronstein, A. J.: Ohio State M. J. 45889, 19149. 


°U.S. Pat. 22,505,681 


& 
cig GEIGY PHARMACEUTICALS = Division of Geigy Company, Inc. 


220 Church Street, New York 13, New York 





CORRESPONDENCI 


the clinical side of 


| hie 


md 


fail to evaluate 


thre problem basic premise in 


articles comments is that 


these 


thyroid cause depression of the thy 


roid gland ind that when medica 


tion is discontinued, the depression 
may last for several weeks to months 

It is well known that any glan 
dular substance depresses the activity 
That is, 
testosterone propionate will suppress 
th« testicle 
docs the 
and the gonadotropic hormones will 
Therefore, the fact 


thyroid 


of the producing gland. 


activity of the cortisone 


the same with adrenals, 
dk: press the ovary 
thit 
gland should not Come as a surprise, 
and 
this fact is 
dinical 
in one’s clinical 


thyroid depresses the 


withhold thyroid because of 
fail 
and 


to 
to evaluate one’s 
lack faith 


experiences 


to 
findings to 

We must assume that a physician 
gen: ral practitioner or spec halist—does 
a basal metabolic rate because hypo 
thyroidism iS suspected One of the 
cardinal of hypothyroid 
ism, if) mis lack 
of energy, Casy be Ing 
just 
metabolic 
ina patient who has other symptoms 
feel that the 
from this glan 


S\ Tp COMs 


practice, has been 
fatigability, o1 


When a 
r¢ ading 


‘pooped out.” basal 


rate shows a low 


of hypothyroidism, we 
patient is suffering 
dular deficiency 
thyroid ¢! 
ind the patient needs thyroid. In ten 


In other words, the 


md as already depressed 


days to three weeks of thvroid medi 
cation the 


ter 


patient begins to feel bet 


and thrict bre need 


thre 


Wwe Cah ASSUTne 


ed thyroid 
It is not fair t deprive thie patient 
thvroid medication 


thre 


on the basis that 


might depress thre tivity of 


thvroid gland. The thyroid gland is 


ilready ce pre ssed mia the re 31s no Trea 


ViopERN MeEptcine 


recover 
which 


will 
level 


son to assume that it 
spontaneously, Below a 
produces hypothyroid 


is of small clinical importance wheth 


symptoms it 


er or not the gland is further depress 
ed, since these symptoms can be re 
lieved by thyroid and will continue 
without it. 

In my experience I have found it 
necessary to have patients continue 
thyroid almost indefinitely. Pa 
tients who have discontinued thyroid 
for a period of six to twelve months, 
which adequate for this 
theoretic disappear, 
eventually come in and say that they 
have not felt well since discontinuing 
that they would like 
to begin it again. 

So, from a purely theoretic and 

standpoint, while it 
true that a normal thy 
roid may be depressed and that a de 
more 


on 


would be 


depression to 


thyroid and 


experimental 
mav be very 


pressed thyroid may become 


depressed, it is also true that when 


a patient suffers from hypothyroid 
ism, thyroid will give relief and, if 
followed by occasional basal metabol 
ic determinations, there is no danger. 

Therefore, I make a plea [1] for 
the rational medication, that 
indicated and 
not indicated 


use of 


is, give it when do 


not give it if and 
2| for 


and 


the correlation between theo 
etlects. When the 
brought into 


retic clinical 


and are 


conflict by the searching, inquisitive 


ory practice 
eyes of the investigators, believe in 
vourself, in the patient, and in the 
that Do 
vourself 


results you have obtained. 


afraid to observe for 
faith in 


not be 


and to have these observa 


tions 
FDWIN MATLIN, MED 


Mt. Holly Springs, Pa. 
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virtually painless 
liver for injection 


You need no longer hesitate to use 
parenteral liver therapy for your patients 
because of its painfulness or 
inconvenience. Pernaemon—Organon’s 
new and different liver extract— 

is so highly purified that it is virtually 
painless on injection, and because 

it is virtually painless can even be injected 
subcutaneously into the arm, 

obviating the need for deep intragluteal 
injection. Each ce of Pernaemon 
contains vitamin B.. activity equivalent 
to a minimum of 20 meg. of 
eyanocobalamin—the equal of at least 

15 of the old U.S.P. units. When you 
prescribe Pernaemon you are assured of 
the most potent liver injection permitted 
by the U.S.P. Prepared from 

beef livers only, Pernaemon costs no 
more than ordinary parenteral liver 
extracts despite its many advantages. 
Available in 10-ce vials. 


Organon INC. * ORANGE, N. J. 


PERNAEMON 


Organon 











NEW—HIGH POTENCY FORMULA offers more rapid, more dependable 
therapeutic response in frank nutritional deficiencies. 


“Therapeutic levels of vitamin supplementation are indi- 


cated in the presence of evidence of one or more specific 


deficiency diseases. Since it is well established that deficien- 
cies of a single essential nutrient rarely occurs in human 
medicine, therapy should include SUPPLEMENTATION 
WITH 5 TO 10 TIMES THE NATIONAL RESEARCH COUNCIL 
RECOMMENDATIONS OF THE SPECIFIC NUTRIENT INVOLVED 
WITH | TO 5S INCREMENTS OF THE REMAINING.” 


Mann, GV and Stare, OV Nutritional Needs on Miness and Diseuse, ) A M A (Feb 11, 1950) P. 412 


J. BL. ROERIG AND 





each VI TERRA THERAPEUTIC capsule contains: 


VITAMIN A.... 25,000 U.S.P. Units 
VITAMIN D.... 1,000 U.S.P. Units 
VITAMIN B,..... 10 mg. 
VITAMIN Bs. 5 mg. 
VITAMIN B,, 5 mcg. 
NIACINAMIDE.......... 100mg. 
VITAMIN C 150 mg. 


CALCIUM..... 103.0 mg. 
COBALE...... ae 0.1 mg. 
COPPER 1.0 mg. 
IODINE 0.15 mg. 

10.0 mg. 
WEAGIINE SIU Mic cin cece. 6.0 mg. 
NMAINGAINESEnsccasiiceses 1.0 mg. 
MOLYBDENUM 0.2 mg. 
PHOSPHORUS. .6c scence. 80.0 mg. 

5.0 mg. 

1.2 mg. 


we 


Vi terra THERAPEUTIC 


Viterra Therapeutic 
is available in bottles of 100 capsules 
at all pharmacies 


OMPANY © CHICAGO,TTILLINOITS 





Questions & Answers 


juestions received will be answered by letter directed to the peti 
tioner; questions chosen for publication will appear with the physi 
cian's name deleted. Address all inquires to the Editorial Department, 
Moprekn Mepicine, Sy South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 34-year-old male had is the result of incompetency in the 
pneumonia and phlebitis of the left popliteal svstem and ligation of pop- 
leg after an appendectomy thirteen 
years ago. Large deep ulcers of the : i : 
medial surface of the lower one-third When venous circulation in the 
of the left leg have occurred at inter- extremity has been corrected, the ul- 
vals since. The ulcers usually heal (¢, wsually heals with supportive 
slowly with vitamin A and D ointment, Whe we cent h: 
Vasodilators, rest, elevation, or an Ace mcasures. ren the u ceration 1as 
bandage, but recur in a few weeks. been present for a long time, the 
What is the prognosis and treatment? ulcer and scar tissue may need to 

M.D., Texas 6 resected. The area is then covered 
ANSWER: By Consultant in Sur with a skin graft. The venous stasis 
gery. From the description of the in the extremity should be corrected 
Case, one assumes that the patient before the skin grafting. When the 


liteal veins is necessary. 


had thrombophlebitis which caused — circulation in the leg is adequate, 
anges in the femoral vein produc the skin graft will heal and remain 
ing an incompetent venous circula healed 
tion in the extremity. The stasis has 
brought on the clinical picture of 
postphiebitic syndrome with ulcer 
formation 
The deep venous system should be 
studied. Phlebograms are necessary 
and will demonstrate the extent of 
the incompetency of the veins.’ The 





valves of the femoral vein are des 
troved by the thrombophlebitis and 
sometimes the thrombosed veins be 
come recanalized forming a_ rigid 
tubs 
Ligation of the femoral vein = is 
required to correct the venous stasis 
in the leg. The ligation is don 
just distal to the profunda femoral The doctor says you had better order 
vein. In some cases the venous stasis some cigars for the early part of June.” 


Mopern Mepicine, Jan. 1, 1952 





plastic single-dose 


disposable applicators 
make it easier, 
more convenient than 


ever to apply gentian violet jelly 


% 


genta 


in mOnilial vaginitis 


2 year Study’ showed 93% combined cure and 


improvement (78% cure) in vaginal mycosis 


treated during last trimester of pregnancy °¢ 


safety and convenience for home or office use 


* prompt control of itch, burning, ete. 


Formula: 

0.1% gentian violet 
in a special acid- 
buffered water- 
soluble polyethylene 
glycol base. 
Non-toxic, relatively 
non-irritant. 


Samples and literature on request @ 


3 WESTWOOD PHARMACEUTICALS 


Division of Foster-Milburn Co. 


! 468 Dewitt Street, Buffalo 13, N. Y. 


1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 
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Fight Foreseen over Federal Control of Barbiturates 


the 
by 


of 


judged 


thre 
ot 

publicity it will generate 
hye 


One ol 


session 


next 
the 
if not legis 


big issues 


Congress 
lation—will the federal control of 
barbiturates 

are drawn with a 
of the 


pharmaceutical 


\lready sides 
Vast 
groups 
medical, aligned 
eral regulation 

The Executive Committee 
Drug Trade fol 
been working to improve state bat 
biturat Now. all 


majority professional 


as well as 


against further fed 
the 


has 


of 


Council vears 


legislation but a 





few states have adopted the Council's 
model law, or similar legislation. In 
the light of congressional interest in 
barbiturates, the Council 


is Teview 


ing Its ho 


shift 


position, but has given 
all that it will 
and favor a federal control law. 
The of Retail Drug 
gists also is firmly opposed to federal 


Medical 


indication at 
\ssociation 
regulations, as is American 
Association. 

articulate and 


forceful opposition comes from the 
Narcotics Bureau of the Treasury De 


Perhaps the most 
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MEADS vewatle" V-SOIN” “8S 


Water-soluble - Pleasant-tasting . Easy-to-use 





To meet your requirements for All three of Mead’s “Vi-Sols” 
different vitamin combinations are formulated and manufac- 
for drop dosage, Doctor, are tured with the meticulous care 
Mead’s three liquid vitamin and scientific control that have 
preparations — POLY-VI-SOL, always characterized Mead’s 
TRI-VI-SOL and CE-VI-SOL. vitamin products. 





Vitamin A Vitamin D- Ascorbic Acid ~=— Thiamine Riboflavin  Niacinamide 
POLY-VI-SOL 5000 1000 
codh 04 ce. supplies we one 50 mg. 1 mg. 0.8 mg. 5 mg. 


TRI-VI-SOL 5000 1000 gy 
each 0.6 cc. supplies units units ~~ 


CE-VI-SOL Shan 


each 0.5 cc. supplies 














AVAILABLE IN 15 AND 50 CC. BOTTLES WITH CALIBRATED DROPPER 


MEAD JOHNSON & CO. 
EVANSVILLE, IND.,U.S.A. 
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partment. Harry Anslinger, head of 
the Bureau, insists that enforcement 
of the proposed law would be im- 
possible. Furthermore, he estimates 
the cost of enforcement in the mil- 
lions of dollars, a factor of consider- 
able importance with a congress that 
already has made a mark in reducing 
nondefense spending. 

For a number of years the cam- 
paign for federal barbiturate control 
has been spearheaded by Rep. Edith 
Nourse Rogers (R., Mass.). General 
ly, Congress has not been too inter- 
ested in the idea, particularly the 
House Interstate and Foreign Com- 
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normally 
nature. 
Rogers 


Committee, which 
bills of this 
howevel! Mrs. 
getting her bill shifted 
Means Committee. 
response more en- 
couraging to Mrs. Rogers. A hearing 
was held, and the usual objections 
were raised by medical and pharma 


MieCrce 
would handle 
Last 
succeeded in 
to Ways and 


There the 


Sessipon, 


was 


ceutical associations. However, at the 
conclusion of the hearing, a film of 
barbiturate addicts at U.S. Public 
Health Service hospitals was shown. 
That, apparently, decided the com 
mittee. Governmental departments, 
previously in disagreement, were 01 
dered by the com- 
mittee to get to- 
gether on proposed 

legislation. 
After a number of 
months of negotiat- 
i and letter writ- 
in Mr. Anslinger 
and the Treasury- 
Narcotics Bureau 
continued to be op- 
posed. They didn't 
want anything to do 
with federal enforce- 
barbiturate 


Co 
5 
oO 
a} 


ment of 
controls. 

This time the Food 
and Drug Adminis 
tration decided it 
was willing to han 
dle the enforcement, 
even if the Narcotics 
Bureau wasn't. 

So far no new leg- 
islation has been in- 
but the 
problem would — be 
attacked this way, if 


troduced, 


(Continued on page 44 
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cough control 


} 


In a study involving 52 institutionalized 
tubercular patients, having in common 
the symptom cough, “both patients 
and physician-observers concluded 
that glyceryl guaiacolate (Robitussin) 
was.the most effective preparation 
(and it is probable that this reflects its 
superior secretory-increasing activity).’’* 
Each teaspoonful (5 cc) contains: glyceryl 
gvaiacolate 100 mg., and desoxyephedrine 
1 mg., in a palatable aromatic syrup. 

| Available in pints and gallons. 

| Am. Proc, 2:050, 1951 


A. H. ROBINS CO., INC. + Richmond 20, Va. 
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and Drug should be put in 


bood 
charge 
® Control 


be attained through application of 


over barbiturates would 
commerce clause of the 
interpreta: 


barbiturates 


the interstate 


Constitution. Under one 


tion, every package of 
would be subject to this control, even 
if that particular item had not been 
not 


the 


im oanterstate commerce or Was 


intended for shipment out. of 


state of manutacture, 

@ A system of bookkeeping would 
be set up to insure control over sup- 
plies from the time of manufacture 
to ultimate legal consumption, 
barbiturates 


licensure or 


® Persons who handle 


would — be subject to 
whichever is deemed the 
less cumbersome and more effective. 

Previous proposals, including those 
by Mrs. Rogers, would simply have 


classified 


registration 


barbiturates as narcotics 


and made them subject to the various 


“There's nothing to worry about. You have 


federal narcotic controls, including 
internal revenue taxes. 

Although many thousands of words 
will be expended in arguing this is- 
sue next the heart of the 
problem is just this: 
© Those opposed to the federal law 
insist that barbiturates are not nar- 
cotics and should not be so classified, 
that this is a problem best handled 
by the states, and that all states have, 
or will have, adequate control laws. 
© Those sponsoring the legislation 
say that, regardless of their laws, 
states just are not controlling the 
sale of barbiturates and that, mean- 
while, addiction cases are piling up. 


session, 


Washington Notes 
EMIC (emergency maternity and in- 
fant care) problems and those of 
other military dependents are un- 
der study by the staff of the Senate 
Health Subcommittee. The idea is 


Life’s Weary 


Moments 
Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Jan. 1 
winner is 
Paul A. Gold, M.D. 
Philadelphia 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
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84 South 1oth St. 


life insurance, don’t you? 


Minneapolis 3, Minn. 
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... get BOTH with 


this new penicillin product 


A unique combination of penicillin G pro- 

caine (600,000 units per ce.) and buffered peni- 

\ « illin G potassium (200,000 units per c@.), 

ABBOCILLIN 800M provides both the high initial 

peak required in the treatment of many infec- 

tions, plus an effective maintenance level for 
8 hours. 

Studies show that penicillin concentrations 
in the range of 5 units per ce. can be expected 
between one and four hours after injection of a 
single l-cc. dose, thus providing maximum kill- 
ing power of susceptible organisms and assur- 
ing an adequate concentration of penicillin at 
hard-to-reach infection sites. 

Phe repository nature of ABBOCILLIN 800M 
affords an injection schedule as infrequent as 
l cc. every 48 hours in the treatment of mild 
to moderately severe infections. This means 
added convenience for the physician, less 
discomfort for the patient. Unit for unit, 
ABBOCILLIN 800M is economical, too. Silicome- 


treated vials prevent waste. Supplied in leee, 


and 5-cee. vials, singly and 
in boxes of 5 vials. Cbbott 


Abbocillin 800M 


Penicillin G Procaine and Buffered Penicillin G 
Potassium for Aqueous Injection, Abbott 


800,000 units per cc. 


UNITS PER CC 
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to gather material for use of the 
subcommittee when hearings are 
held on Sen. Lehman's bill, $.2337, 
which proposes the usual EMIC. 
program, except that a child would 
be considered an infant through 
his first five years I hie Lehman 
bill also provides for hospitaliza 
tion of all dependents of enlisted 
men 

new law allowing presumption of 
service connection within two years 
after separation for psychotic cases 
is putting VA on the spot. Under 
the law, as many as G,Q000 psychotic 
cases, now considered non-service 
connected, become immediately eli 
gible for hospitalization or outpa 
tient care. VA hasn't enough beds 
to handle them nor enough psychi 


atrists to ofter them outpatient 


care 

The Army is determinedly renewing 
its campaign for nurses, despite 
poor results in an earlier drive, 


when only half the required num- 
ber were recruited. Although Army 
manpower has increased 200% 
since Korea, nurse strength has in- 


creased only about 50%. 


United Mine Workers Welfare Fund 


hospital construction program will 
be watched with interest. In charge 
will be Dr. Frederick D. Mott, 
formerly with the U.S. Farm Secu- 
rity Administration, but currently 
deputy head of Saskatchewan’s hos- 
pital program. UMW is building 
ten hospitals in areas where beds 
are inadequate in number or the 
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Sugar Coating 
Pentobarbital 
Enteric Coating 
Phenobarbital 
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— thanks fo TWIN-BARB's 
tandem action and care 
adjusted barbiturate balc 


TRADEMARK 
PENTOBARBITAL + PHENOBARBITAL 


a new 
{ie TWIN-ACTION 


re Ne sedative of 
a —\, J} unique construction 


SUPPLIED: Bottles of 100 and 
1000 round, blue tablets. 





B. F. ASCHER & COMPANY, INC. 
Cltical Medirinald .xnsas city, missouri 
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existing facilities fail to meet the 
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fever in Korea, 


INSISTS the rare disease 


reach epidemic proportions 


not 
only 


time, 


flourishes 
At the same 


now because it 
summer and fall 
\rmys points to real progress 
directions: dys- 
POW's 


system 


thre 


in Korea in other 


entery rate among enemy 


cut 75 in two months, a 


for malaria control established 
through primaquine shots 
Maternal Nutrition and Child Health, 
National Research 
jolts medical science with 
little 


made 


publish d by 
Council 
or 
fifty 


infants 


evidence that no progress 


has been in vears in 


reducing deaths of under 
old. Birth 


are 


1 month injuries 


ittributed large part to poor 


delivery technics or lack of compe 
SCTVICE 


tent medical 


Industry members of the Wage Stabi 
lization Board panel 
agreement with labor and public 


advise federal checks on 


in direct dis 


members 
health and pension plans. The la 
bor- public report recommended no 
restrictions on medical plans, pro 
of the 


Care, 


viding they were usual hos 


medical or 


WSB. itself 


cide which recommendations to fol 


pital 


surgery 
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low. Pressing for an early decision 
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up | 
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ance plans are about the same as 
last June. Between June and Sep- 
medical care and 
drug costs rose 1°; cost of living 
rose 1.4%. Living costs are 86.6% 

the 1935-39 base period; 
medical costs are enly 55.79% above 


tember over-all 


above 


the same period. 

New scientific director of the Lasdon 
Foundation is Rear Adm. Charles 
S. Stephenson, retired. For two 

medical advisor to 

Disabled American Veterans. He 

was first director the U.S. 

Typhus Commission, and in 1951 

received the Gorgas Medal for his 


years he was 


of 


achievements, 
Veterans Administration 
retired military 
affecting theit 
extended 


to 
othcers 
retired 

until 


authority 
employ 
without 
status 


has been 
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Management of 
pyogenic shin 


disorders... 


“POLY SPORIN:: 
| () = ee, X | brand 
POLYMYXIN B-BACITRACIN OINTMENT 


bactericidal to BOTH 

gram-positive and gram- 
Ui ET Gy negative organisms, 

no local tissue damage, 


little likelihood of 


sensitization. 


mae atemninad 
ee RPROR Yo ey 


For eliminating a very wide range 
of local infections. 

For preventing contamination of 
burns, wounds, and skin grafts; 
such protection shortens healing 


Bech grom cu rteins 


*POLYSPORIN’:? 
OINTMENT 


POLYMYAIN B-BACTTRACIN 


ELC LE Fa adi 


Tubes of time and reduces incidence of fever 
and local inflammation.! 


15 Gm. 
(with 1. Jackson, P.M., Lowbury, E.J.L 
; nd Topley, E.: Lancet 


Llunt 


norile : : 
) => Each orar f ‘PoLysporRin’ OINTMENT contains 
G2. 


(with ‘Arrosportn'® brand Polymyxin B 

with : ge ie 

aes (Sulfate) 10,000 Units 

i aaa (Equivalent tol mg. Polymyxin Standard ) 


nozzle ) Bacirracin 500 Units 


er 


Complete information will be sent on request 


a WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. Y. 
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completely Modified for in- 
CLINICAL fant feeding go, Similar to 
APPLICATION mother’s milk that there js 
nO closer equivalent 
* curd tension of Zero, fo; 
tering ease of digestion 
* fats chosen for maximum 
retention 
* 50 mg. ascorbic acid per 
NUTRITION quart of formula 


in the form 
S$ in breast 


* high ratio of essentig) fatty 
acids 

* minerals and Vitamins in 
optimum Proportions 


‘+. Norm 
cal./oz, formula nee 
1 part SIMILAC Liqu 
1 part Water 


SIMILAC Liquid js Produced 
under laboratory controls 
in the Same mode 
MANUF Ay TURE and with the same 
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& byword With 
for a quarter 


\ 
‘ ‘\ & > 
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DOXYCHOL-K. .}.. 


TRAOEMARK 


ee 


: 


DOXYCHOL-AS. 


TRADEMARK 


— 


Write Dept. 20M for literature 


BREON 


Bs 


The Right 


Combinations in 


BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 


Both products represent truly therapeutic formu- 
lae, since the ingredients of each exert specific 
action, and are present in full therapeutic 


amounts. 


DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 


sis and sedation. 


DOXYCHOL-K is ideal for continuation therapy 
over prolonged periods. It contains no antispas- 
modic nor sedative, but provides the same quan- 
tities of unconjugated bile acids with identical 
hydrocholeretic effect. 


Each tablet contains: Ketocholanic acids, 3 gr. (derived from 
oxidized pure cholic acid, and containing approximately 90% 


dehydrocholic acid); Desoxycholic acid, | gr. 


Each tablet contains: Phenobarbital, 1/8 gr. (Warning: May be 
habit forming); Atropine Sulfate, 1/400 gr.; Hyoscyamine Hy- 
drobromide, 1/400 gr.; Desoxycholic Acid, 1 gr.; Ketocholanic 
Acids, 3 gr. (derived from oxidized pure cholic acid, and con- 
taining approximately 90% Dehydrocholic Acid). 


Both products available in botties of 100, 500 and 1000 tablets. 


George A. Breon «. Company 


Manufacturing Pharmaceutical Chemists 


1450 BROADWAY NEW YORK 18, N. Y. 





CV’IGEUCE widicates that 
j r j 


Ad! women Pparbors 


Trichomonas vaginalis 


Floraquin helps to reestablish the normal flora. It destroys 
the invader (the protozoan Trichomonas vaginalis), re- 
plenishes depleted mucosal glycogen and restores the nor- 
mal vaginal pH. [tis a potent deodorant and an excellent 


stimulant to granulation after minor vaginal surgery. 


defense 


TLORAQUIN Gin 


invaders 


Floraquin: treatment: 1s recommended in trichomonal, 
senile and monilial vaginitis, mixed vaginal infections (non- 


specilic leukorrhea) and vulval and vaginal pruritus, 


FLORAGt IN TABU ts—for home use. 


PLORAQUIN PowbER—for office insufflation, 


s, J. Am. M. Women’s A. 5:173 (May) 1950. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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How this Great Champion Helps Protect 
Your Recommendation of Carnation... 


MEET CARNATION HOMESTEAD DAISY MADCAP—one of the many world 
champion cattle bred at the famous Carnation Farms near Seattle. 
Cattle from these prize bloodlines go to dairy farmers throughout 


the country to improve the quality of Carnation’s local milk supply 
..and thus help protect your recommendation of Carnation. 


Only Carnation Gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation accepts only high quality milk for proc- 
essing. Carnation Field Men regularly check local 
farmers’ herds, sanitary conditions and equipment— 
reject any milk that does not meet Carnation’s high 
standards 

2. Carnation processes ALL milk sold under the Carna- 
tion label. From cow to can it is processed with 
prescription accuracy in Carnation’s owm plants un- 
der its oun supervision 

3. Carnation quality control continues even AFTER 
the milk leaves the plent. To be sure of freshness 
and highest quality, Carnation salesmen use a spe- 
cial code control in making frequent inspection of 
dealers’ stocks. 

4. Carnation Milk is available everywhere. Mothers 
can find Carnation Milk in virtually every grocery 
store in every town throughout America. 

5. Cattle bred from champions like the one shown 
above are distributed to local dairy farmers to improve 
the quality of the milk supplied to Carnation plants. 


DOUBLE-RICH in the food 
values of whole milk. 
FORTIFIED with 400 units 
of Vitamin D per pint. 
HEAT-REFINED for easier 
digestibility. 

STERILIZED in the sealed 
can for complete safety. 


“The Milk Every Doctor Knows” =) ‘from Contented Cows’ 
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Decades rather 
than days.... 


... measure the progress of gall- 
bladder trouble. Dyspepsia, flat- 
ulence, or constipation are often 
the early signs, foreshadowing far 
graver disorders. Rational biliary 
therapy therefore should include 
functional as well as symptomatic 
relief, from the very beginning. 


@ 
l | | a T 0 ni GW. rational formulation — provides. 





to improve 
biliary 
function 


BILE SALTS—most effective known choleretic—mediating 
fat and fat-soluble-vitamin absorption, stimulating 
bowel motility, and inhibiting intestinal putre 


faction 


to relieve 
constipation 


MILD LAXATIVES, supplementing the gentle corrective ac- 
tion of the bile salts, encouraging peristalsis with 
out spasm 

fo promote 

digestive 

normalcy 


TONICS AND DIGESTANTS of tested value in promoting 


the digestion, utilization, and enjoyment of food 


INDICATIONS: Dyspepsia, flatulence, SUPPLIED: Boxes of 20, 40, and 80 tab 
constipation, and geriatric complaints lets and bottles of §00 and 1000 
attributable to biliary dysfunction; Samples to physicians on request 


constipation of pregnancy, and non- DREW PHARMACAL CO. INC. 


obstructive cholecystitis 1450 Broadway * New York 18,N.Y. 








PROVED AGAIN... 

The Value of 

BOTTLED CARBONATED BEVERAGES 
n Time of 


Pe ee il 


r 


i 


—— 


Sy Ber pe at aes 


THe RECENT disastrous Midwest flood wreaked 
severe havoc with municipal water systems, as 


ind 


well as homes businesses. Unleashed mud 
and filth, flooding the Kansas City, Missouri, 
pumping plant, rendered tor a time the city’s 
water unfit for drinking. Every drop of uncon- 
taminated drinking water became truly precious 

Because bottled carbonated beverages are 
wholesome food products which offer safe fluid 
intake, health officials quickly recognized their 
importance during the critical period. Several 
thousand cases of bottled carbonated beverages 


were rushed by reluef agencies to the stricken 


ant” 
; sre 
SSR ORT Se ER ta 


areas for the homeless and hospitalized victims. 

he safety of these beverages is shown in lab- 
oratory tests which prove that CO, inhibits the 
growth of most pathogenic organisms. Their 
manufacture employs modern techniques in- 
volving the newest, highest principles of chem- 
istry, bacteriology and engineering. 

Flood or fire, whenever water supplies have 
been short or contaminated, bottled carbonated 
beverages have proved their positive value. The 
soft drink industry is proud of its part in help- 
ing overcome a serious health menace during 
the worst natural catastrophe in our history! 


THE NATIONAL ASSOCIATION OF THE BOTTLED SOFT DRINK INDUSTRY 


AMERICAN 
BOTTLERS 
CARBONATED 
BEVERAGES 


WASHINGTON 6, D. C 
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Nebraska 
called 


PROBLEM: In a 
trial, two doctors were 
nesses to refute accused's plea of in- 
sanity. [1] Was of the witnesses 
an expert on nervous and mental dis 
eases, who had examined the accused 
for three hours shortly before the trial 
properly permitted to testify that ac- 
cused knew the difference between 
right and wrong? {2] Could the other 
witness base his opinion as to accused's 
mentality upon observation of accused 
while the latter was testifying? 


Yes. 


as 


one 


COURT'S ANSWERS: 
Ne 


2c 


This case was decided bv. the 


braska Supreme Court (48 N.W 


78 } 
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authorized an 
plan, 
“care” 


PROBLEM: A statute 
employees’ disability insurance 
providing benefits while under 
of a physician. A policy required that 
insured be under “treatment” by a 
physician. An employee temporarily 
disabled by hernia was examined by 
the employer's plant physician to deter- 
mine his employability. Was the em- 
ployee entitled to insurance benefits? 


COURT'S ANSWER: No. 
[he New 
\ppe llate 


question presented was whether the 


Jersey Superior Court 


Division, said that the 
constituted 
ol the 


statute's wording 


pliyvst lan’s) examination 
the 
the 


“care.” within meaning 


statute, because 
controlled as against the word “treat 
in the policy 


did 


court cited 


that used 
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doctor's 
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PROBLEM: Missouri, like’ several 
other states, has a law that provides for 
to determine the mental 
condition of repeating sex offenders. 
The law provides that when one ac- 
cused of crime appears to be a criminal 
sexual psychopath, the prosecuting at- 
torney shall apply to the court for 
a preliminary hearing to determine 
whether accused shall be medically ex- 
amined in a later hearing, with a view 
to his commitment to a state hospital 
if found to be a criminal sexual psy- 
chopath. Is the law void as depriving 
of crime of constitutional 


inqulsitions 


one accused 


rights? 
COURT'S ANSWER: No. 

\ prosecuting attorney applied for 
a prelominary hearing under the law 
accused of criminally as- 


for 


AZalibst Oe 


saulting a@ Woman, since more 


than a vear the man had been guilty 


chil 
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ol sex deviations with female 


dren and women 
Missourt Supreme Court: for an 


thre 
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order restraming lower court 


law, as 


from proceeding under the 


that the law was void. for 


numerous The 
Court upheld the right of the lower 


scTting 
reasons Supreme 
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pt xeeding ind there fore Is hot COV 
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ercd by constitutional rights of those 


accused of crime. So compelling him 
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tro Stalonnaat ton Tee 


docs not unconstitutionalls 
hin to submit) to sell 

tion Nor does the fact 
law provides for thre 
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I 


and the determinations made being 
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PROBLEM: Under New York law, 
notice of claim against a city for mal- 
practice in its hospital must be filed 
within a_ sixty-day period. Could a 
court permit filing of such notice aft 
er sixty days if the claimant was pre- 
vented from filing because he had been 
constantly hospitalized for  severa! 
months, undergone several operations 
for carcinoma, and had a breakdown? 


COURT'S ANSWER: 
York 


hines 


Yes. 
i New 


poclal lerm 


Supreme Court 


& 


County, imc 


dentally noted that it had been yu 


dicially dete rmined in New York that 
the tame within which a malpractice 


suit may be. started does not. start 


until the termination of one opera 


tion, or at the end of a series of op 


erations, or at the end ot postopera 


tive care (110 N.Y. Supp. 2d 4go 
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ELIMINATES OR JECTIOWABLE 
URWARY (DOIR 


Oe m wiyeltadanl H ln Tao 
Lbvimninn oly Whale Lreath 
Woparte to empurdlin ote 


Estrogenic substances 
(water-insoluble) derived 
from natural sources spe- 
cially prepared for sublin- 
gual or buccal administra- 
tion and eminently suitable 


for oral (swallowed) use. 


per tablet 


), 1,000 


Y. W Camsiah Co 


NEWARK 1, NEW JERSEY 





FOR LONG-RANGE THERAPY 


Only Whole-Powdered Veratrum Viride 
Can Give This Advantage 





Veratrum Viride Purified 
Alkaloid Preparations 


Sodium Nitrite 
Phenobarbital 
Beginning Dose: 
meals 


“Whole - powdere 
logically Standard 


A PROLONGED EFFECT 


For routine therapy in essential hypertension, Vero- 
trite presents a prolonged hypotensive action with the 
greater margin of safety characteristic of standardized 
whole-powdered veratrum viride (Irwin-Neisler). A fe- 
pository-like effect is produced in the intestinal traet, 
slowing the release of the active alkaloids and pro- 
longing the hypotensive action. This cushioned effect 
is obtained only with the whole-powdered drug. 


Veratrite produces a calm, gradual fall in blood pres- 
sure without disrupting circulatory equilibrium. Sub- 
jectively, the patient's well-being is restored by 
relieving headache, dizziness and easy fatigue. Vera- 
trite has the particular advantage of economy of 
therapy and simplified dosage. Side-effects @re 
minimal. 


Supplied: Bottles of 100, 500, 1000 at prescription 


pharmacies everywhere. 


AVelral baile 


in Mild and Moderate (Grades | ond II) Hypertension 


IRWIN, NEISLER & COMPANY ° DECATUR, ILLINOIS 
Kesewch le Sewe Gour Practice 





SAFER, MORE EFFECTIVE 
CARDIAC THERAPY 
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Mvocartone | 


A new derivative of heart muscle which 
notably improves functional efficiency 
of the heart through cardiotonic 

and coronary vasodilator actions. 





In carefully controlled 
clinical investigations in- 
volving patients suffer- 
ing from a wide variety 
of cardiac conditions 
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CHLORIDE 


(METHYA BEMTETHONIUM CHLORIOE) 


BACTERICIDAL + WATER-MISCIBLE + SAFE??? 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 
cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing no boric acid. 


1. Fisher, @. 5 Notes from The 
2. Benson, &. A., et ol: “The Tre 


7 tof 7 ‘ ermatitis Diapa P bs ‘ 
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FOR THE FIRST TIME 


MAXIMUM Bp 


STRENGTH 


J . , ¢ 
ferian? 
A sterile aqueous solution for injection, containing 60 micro- 
grams of crystalline vitamin Biz per cc. in 5 cc. vials. 


Also available: Crystamin containing 30 micrograms of 
Bi2 per cc. in 10 cc. vials. 


*Crystamin—The Armour Laboratories Brand of Highly Purified Crystalline Vitamin B,, 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


world - wide. dependablhity 
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SUSPENSION 
SULFOSE 


OFFERS THESE 


ADVANTAGES Invites cooperation of child or 
adult 





TASTES GOO 


Se 


Won't settle or “cake” 


STABLE SUSPENSIO 
i Urinary concretions minimized 
. because of independent solubili- 


ties of its component sulfona- 
mides—selected because they are 
also among the least toxic 








Clinical comparisons, based on 
equal dosages of Suspension 
SuLFose and control prepara- 
tions, demonstrate that higher 
blood levels are achieved with 
SULFOSE 








Effective blood sulfonamide con- 
centrations are maintained 
longer than afier administration 
of control preparations of equal 
sulfonamide composition in the 
same dosages 


MORE PROLONGED > 
BLOOD LEVELS 





Suspension SuLFosr, prepared 
with a special alumina gel as 
suspending agent, is more and 
more the sulfonamide product 
of choice with physicians. One 
teaspoonful represents 0.166 
Gm. each of sulfadiazine, sulfa- 
merazine, and sulfamethazine. 





SuSPtmsion 


Myeth SULFOSE: 


way SULFOSE 


TRIPLE SULFONAMIDES WYETH 











SUPPLIED: inbottlesof1 pint 

Also available: convenient-to-use Tat Wyeth Incorporated 
lets SULFOSE, bottles of 100. Fac} Hb 

tablet is equivalent in sulfonamide con- Philadelphia 2, Pa. 
tent to one teaspoonful Suspension, 





MEDICIN 


Hlectroshock 


treatments nothing to fear 
Fa) 


A Modern Medicine Editorial 


m 

‘| oday more physicians should be learning of the miracles 
of healing that in many cases can quickly be performed with 
the help of electric shock treatments given by a psychiatrist. 

General practitioners, internists, gynecologists, and others are 
constantly seeing patients who complain primarily of feelings 
of great fatigue and weakness and abdominal discomfort. 
These people are examined over and over again but nothing 
significantly wrong is ever found. Actually, if the doctor would 
only ask a few more questions he would see that the patient 1s 
in a depression. A woman of this type will have lost interest 
in life, she may be indulging in crying spells, and she may be 
thinking of suicide. Many of the menopausal women to whom 
we now give endless “shots” of estrogens cannot be helped by 
these drugs because the trouble is really melancholia. 


It is most unfortunate that at college we physicians wer 
not trained to think of disease of the brain as a source of ill 
ness; we were not trained to recognize mild psychoses, and we 
were not told that most of our depressed patients could quick- 
ly be cheered up with the help of a few shock treatments. 

Most physicians and patients fear these treatments, but 
they shouldn't. Psychiatrists tell me that they have given thou 
sands of them without any bad results. The patient does not 
feel anything, and when after the first session he finds that he 
was not hurt in the slightest and is left with no memory of 
what was done, he cheerfully goes back for another treatment. 
For a while after a course of the shocks his attention or mem- 
ory may be impaired a bit, but soon it clears. It is amazing 
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KVDITORIAT 


to sce a woman who, when she first Came in, was sacl and 


apathetic and weepy and complaining about miseries through 


out her body return in ten davs, cheerful and comfortable 


With the new type of apparatus which now supplies a less 
injurious current, the patients no longer have a big convulsion. 
Phey stiffen for a moment and then have a slight epilepuform 
seizure with movements of hands and face. The psychiatrist 
often gives the treatment in his ofiice without even one attend 
ant to help him and, within a half hour, the patient goes 
home with a relative on friend 

WALTER C. ALVAREZ 


Weohol Nerve Block Ils Often Distressing 

Some vears ago many persons with chronic pain were given 
injections Of alcohol into the affected nerves or nerve roots. 
Otten the results were so distressing that | finally conciuded 
that | would never, if | could help it, have another patient of 
mine treated in this way. Too often the pain was worse and 
more widespread, and sometimes it lasted for six months. It 
was easy to see why this should be when a necrotic abscess was 
made around the nerve POO, and olten neat the spinal cord. 

Unfortunately, as so frequently happens in medicine, hard 
ly anvone reported the many bad results that were being ob 
tained. Only recently did [I see a statement to the effect that 
alcohol yeculons Can leave the person WOTSE than he was to 
begin with. Dr. Richard H. Barrett of Hanover, N.H., said 
ina discussion, “ Phe use of alcohol in nerve blocks should be 
a last resort or a substitute for refused surgery, never a first 
resort.” 

Dr. John Lundy of the Mayo Clinic in some cases uses 
absolute alcohol, injecting only o.5 cc. at a time, and watching 
for a few minutes to see what the result is. In this way he 
vets better results. What he avoids is the injection of an 
amount of alcohol so large that it can spread to other nerves 
and there cause trouble. One difheulty with alcohol is that it 
has to be Injected exactly where It is needed. It cannot spread 
far through the tissues as procaine does. Certainly no one who 
has seen many very paintul reactions to alcohol injections of 


spinal nerves would ever want one done on himself.—w.c.a. 
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Orga smi lhe STOOTS ate Pathognomoans for 


colont aiic brasts: 


chocolate 


sauce pus 


or sputum for amebiasis ot the li } 
i 


Amebiasis of the Colon or Liver 


WILLIAM A. 


Tulane University ot Loutsiana 


ABO l gy ‘ 


biasis do not have active diarrhea o1 


of patients with ame 


dysentery. 


} 
frebic involvement of the colon 


miay be may pro 


ASVINpPLOmMatie or 
duce symptoms indicating low-grade 
colonic dis 


infection, ioflamanators 


CANse with or without diarrhea, o1 


extracoloni conditions resembling 
appendicitis, gallbladder disease, o1 
peptic ulcer. 

Final diagnosis depends on find 
ing the organism in the stool or 
aspirates. In general, 
trophozoites are looked fon 
scopically in’ fresh unfarmed stools, 


both by 


proc LOSCOp le 
micro 


and cvsts in formed. stools 


direct smears and concentration tech 
nic. Phe material examined must 
be tresh on properly preserved. Stain 
with iodine preparations helps 


from other 


ing 
in the diftlerentiation 
types of amebae and from cells which 
CYSLS. 


resemble amebic 


Kxamination of three normally 
passed stools and of a purged stool 
and proctoscopic material results in 
high diagnostic efficiency, particular 
ly when both culture and direct mi 
CTOSCOPL methods are used. However, 
may be 


demonstration of amebae 


lrustrated by the unreliability of 
many laboratories in recognizing the 
organism. Expert help can be obtain 


Some recent advances in 


207 40Q-414, 400, 1051 
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SODE MAN, MELD. 


ind treatment of amebiasis. M. Ann 


Vew Orleans 


ed from an appropriate laboratory 


by sending a smear of stool fixed in 
polyvinyl alcohol or stained with 
iron hematoxylin. 

bor patients with colonic amebiasis 
without dysentery, William A. Sode- 
man, M.D., advises o.5 gm. (2 tablets) 
ol Milibis three times a day for eight 
or 0.25 gm. (1 tablet) three 
times a day for twenty to thirty 
days. If the patient has dysentery; 
the Milibis is preceded by emetine 
in a dose of 1 mg. per kilogram of 
body weight daily for three to four 
the diarrhea. 


results are not 


dlavs 


davs to control 

When 
obtained, Diodoquin, 0.84 gm. (4 tab. 
times a day for twenty- 


satisfactory 
lets) three 
one days or carbarsone, 0.25 gm. (1 
a day for ten days is 
administered. If still not 
resulted, one of the previously used 
in combination with 
gm. of aureomy- 


capsule) twice 
cure has 


drugs is given 
sulfadiazine and g 
cin daily for ten days. 

Hepatic amebtasts may exist with- 
out abscess, pulmonary involvement, 
diarrhea, o1 culture of Escher- 
chia histolytica. Possibility of the in- 


stool 


remembered in all 
tender liver, 


especially with leukocytosis, when an 


festation must be 


instances of enlarged 


other diagnosis is not evident. 


\lthough the causative organism ts 


District of Columbia 
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demonstrated with difficulty in cases 
of hepatic amebiasis chocolate-sauce 
pus or sputum is practically pathog 
nomonic. Secondary 
unebic abscess may produce creamy 
The finding of # 


folytica inv stools and POSILIVE results 


7 


mfection im an 


} hits 


pus, howevel 


ola comple ment-hxyation test support 


thre amebiasis as the 


cuiologic basis for hepatic abnormal 
ities, but therapeutic trial is some 
times required for diagnosis. 
Chloroquine is the 
agents for therapy of patients with 
hepatic The usual adult 
dose is 1 gm. of the diphosphate 
daily for two days followed by o.5 
twenty davs 


one. of best 


amebiasis 


vm. daily tor twelve to 


possibility f 


Hexamethonium for Peripheral Vascular Disease 


FINNERTY, JR., M.D 
NI.D 


FRANK A 


AND FDWARD D. ERETIS, 





hitrcts of paravertebral sympathetic block can be re produced medi 


hexamethonium, known as C6 
potency and more prolonged action 
The undesirable results are 


Constipation. 


cally by 
I hie 


drug has much greater 


other common. vasodilators only 


hypotension and occasional Because dangerous col 


lapse may be precipitated by injudicious use of the drug, sensitivity 
a full dose is given. 

Finnerty, Jr.. M.D., and Edward D. 
University, Washington, D.C., in 29 


arterial embolism 


determined before 
Frank A 


George town 


should be 

C6 was tried by 
Freis, M.D., of 
cases of peripheral vascular disease including 
ind thrombosis, acute thrombophlebitis, Raynaud’s phenomenon, 
Buerger’s disease, Causalgia, and arteriosclerosis obliterans. 

\ going. dose of hexamethonium dibromide provides 50 mg. of 
C6 ion. Skin warmth of the toes is maintained at umbilical tempera 
ture for more than eight hours by a 1-gm. oral dose of the ion. After 
bed rest should be continued two or three hours. 
50 mg. of ion is injected intramuscularly 
for two days. Most 


( ich dose SUpITe 

For thrombophlebitis 
every hours for two days and twice daily 
patients can walk comfortably by the fifth day. 

To test sensitivity, a particularly important measure in cases of 
old age, hypertension, or debility, the first 10 mg. of C6 ion is 
injected intravenously into one arm at the rate of 1 mg. per minute, 
while blood pressure is recorded on the other. If pressure falls con- 
siderably, injection is stopped and a stimulant administered, such 
to 4 mg. of neosynephrine intravenously. Epinephrine should 
The the bed the ex 


tremities passively exercised 


SIN 





AS 2 


not be used. foot of is elevated and lower 


ippraisal of hexamethoniun n peripheral vascular diseases. New 


}. Med ' Son! 


Clinical 


England 


Mopern Mepnicine, Jan. 1, 1952 





VEDICINE 


€ SENSITIVITY TO EMETINE should be tested by electrocardiog 
raphy before, during, and after treatment. The hydrochloride is 
harmless for patients without myocardial disease when given in 
daily intramuscular doses of 65 mg. for nine or ten days. T-wave 
depression or inversion will often develop and progress, but with 
limited dosage eventually disappears. These changes usually begin 
only after a total dose of 360 mg. or more and sometimes do not 
appear until two weeks after the therapeutic course. Other toxic 
reactions observed by Lt. Lesem J. Baer, M.D., U.S.N.R., of the 
Veterans Administration Hospital, Dearborn, Mich., started earl) 
and were generally followed by electrocardiogram alterations. Prop 
erly spaced courses did not sensitize nonsusceptible persons or in 
crease severity of electrocardiographic manifestations. 


Mil. Surgeon 109:120-128, 1951. 


Reversibility in Ulcerative Colitis 


JOSEPH B. KIRSNER, M.D., WALTER L. PALMER, M.D., 
AND ARTHUR P. KLOTZ, M.D. 


I HouGH ordinarily considered a chronic disease with remissions and 
exacerbations, ulcerative colitis is not always incurable. Some cases 
of progressively severe initial involvement have proved reversible. 

Symptomatic and even proctoscopic evidence of improvement 1s 
not uncommon. Change of the radiographic appearance is less well 
known. The contracted, rigid colon sometimes does, however, re 
turn to a normal appearance. Well-formed stools do reappear 
despite scarring from previous extensive involvement. 

Joseph B. Kirsner, M.D., Walter L. Palmer, M.D., and Arthur 
P. Klotz, M.D., of the University of Chicago describe 24 patients 
who showed clinical reversibility of ulcerative colitis and subsidence 
or pronounced improvement of roentgen manifestations. In 6 cases, 
roentgen evidence of extensive ulcerative colitis disappeared com- 
pletely. Rectal strictures were no longer demonstrable in 2 cases. 

When the initial, critical phase of the disease subsided, recur- 
rences also regressed. For such patients the prospect for complete 
reversibility is apparently good. 

Complete care is most important in promoting recovery, including 
continuous medical management with bed rest, sedation, nutritional 
restitution, control of infection, and psychotherapy. ACTH appar- 
ently aids early subsidence of symptoms and may be a valuable ad- 
junct to other medical care. 


Reversibility in ulcerative colitis. Radiology 57:1-14. 1951. 
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Causes and charac 


J 
feristics of i 


pall 


pain 


ave the more easily defined if nee 


} 
supply to the 


Liver Disease 


HOWARD P. LEWIS, M.D. 


University of Oregon, 


NO differential analysis ol in 


the 


pam 
IS complete without 
of the liver 
possible source. As emphasized 
by Howard P. M.D., much 
of the difhculty in defining the causes 
and characteristics of liver pain stems 
incomplete knowledge ol 


abdomen 


careful consideration as 
the 


Lewis, 


from an 
the nerve supply to this organ. 
Nerves supplying the liver and bile 
ducts are grouped into an anterior 
association 


hepatic plexus, in close 


with the hepatic artery, and a pos 
terior hepatu ple xus at the posterior 
aspect of the portal vein (see illustra 


tion 
Phe sympathetic fibers originate at 


/ 
{ 
irom 


fibers 
of the 
svinpa 


10), 
the 
is exclusively 


and parasympathetic 
Innervation 
the 
ducts 


Vag. 
arteries by 
in 


the 


thetics, but the bile are 


nervated as far peripherally as 


muscle extends, apparently 
the 


smooth 


both and 


by the sympatheti 
parasympathetic branches 

Although sympathetic fi 
bers seem to exist, parasympathetic 


demon 


atherent 


afferents have never been 
strated and nerve endings within the 
hepatic lobules or around the hepatic 
conclusively 


atlerent 


have not been 
shown. In 
fibers of the right phrenic nerve may 


thre 


cells 


some individuals 


be distributed to coronary and 


lalcitorm) ligaments, to some parts 


Pain in acute and chronic diseases of the liver 


NIopERN MEDICINE. 


Portland 


\ 


li eriwwét ell unde) sfood 


and Abdominal Pain 


of the liver capsule, to the gallblad 


der, and within the liver 


HEPALILIS 


\ dull ache or dragging sensation 
in the epigastrium or upper right ab 
domen is common in the pre icteric 
stage of hepatitis. Distention of the 
capsule, reflex intestinal disturbances, 
mesenteric and intestinal edema, and 
inflammation of the hepatic paren 
chyma are probably the causal factors, 

The pain may be constant or in 
intensified 
CXETCISE, bending 
eating or 

Fist percussion over the 


termittent and is often 
jolting, jarring, 


a heavy 


by 
forward, meal, 
breathing. 
liver often Causes pain which appears 
alter several seconds and gradually 
increases for five seconds. 

With the upper 
abdominal rigidity may be severe and 


three to 


onset of icterus, 
accompanied by generalized, steady, 
or colicky abdominal pain and, o€ 
casionally, pain in the right shoulder. 
Necdless laparotomy will be perform. 
ed if the is not recognized as 


thre 


liver 
of the 
San important gauge to re 


source discomfort. 
Pain 3 
covery, relapse, or chronicity of hepa 


Litis. 


PORTAL CIRRELOSIS 


Dull colicky the 


epigastrium, in the right hypochondri 


ache or pam inl 


Med. 35:878-888, 1051 
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um, or over the liver is also a_ fre ABSCESS 
j \ S\ a ( 
quent ear! mptom of portal cir Most cases of pyogenic and amebi 


rhosis. Exercise or food may be ag : 
tas 5 abscess are eventually accompanied 


’ J a act s al aAUNnaCICcE may 
ravating factors, and jaundic by pain, initially dull and constant, 


) 1 by east ain . . . 
¢ heralded by an increase in pain ver the liver or in the epigastrium. 


or th nitial arance of pain 
. a oe I Later the pain may be sharp, severe, 


In these cases, tissue and circulatory , 
4 and made worse by breathing. Re 


changes within the liver must be of 
oe flex disturbances, such as nausea and 


Ctiologic signihcanc vomiting, found with most other in- 
Hammatory diseases of the upper ab 
aon domen are not common with pyo- 

Pain is 4 Common symptom of pri genic abscess. Shoulder pain is most 
mary carcinoma but is not often sig often caused by diaphragmatic irrita 
Mificant with metastatic carcinoma of tion from an abscess in the dome 
the liver. Usually dull, the pain may of the liver. Localized intercostal 
be intense and radiate to the back pain, accompanied by spot tender 


or be referred to the shoulder. Dis ness, is significant. Liver enlargement 





tention of the liver capsule, peri is frequent. The pain of multiple 


hepatitis, and damage to the paren abscesses and pylephlebitis is less se 


Chyvina, blood vessels, and bile ducts vere and not so well localized as that 
are responsible of a solitary abscess. 


© NIGHTLY GASERIC SECRETION of patients with peptic ulcer 
is greatly lessened by subcutaneous injection of dibuline. Previously 
intractable symptoms may be entirely relieved in one to four days, 
find Stanley H. Lorber, M.D., and Harry Shay, M.D., of Temple 
University, Philadelphia. The twelve-hour volume of gastric juice 
, on the average, with doses of yO mg. every three 


is diminished 75‘ 
hours. The only troublesome reaction among 12 men with active 
duodenal lesions was occasional dryness of the mouth. 


im. J. M.S 


STE LHOSCOPE EFFICIENCY depends on length and diameter 
of tubes. For cardiac auscultation, both the metal binaurals and the 
rubber section should have a caliber of 14 in. rather than the custom- 


ary ;\, in. As sound is muffled by resistance to the air column, the 





rubber tube must be as short as possible, but for convenience in 
handling should be 10 in. long. These conclusions were reached by 
Maurice B. Rappaport and Howard B. Sprague, M.D., of Boston, 
who determined the best measurements with a combination of in 
struments, including artificial ears and a sound pressure meter de 
veloped at Harvard University 


fon. Heart ]. 42:605-609, 195 
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ACTH, cortisone, whole blood transfusions, 


and in some cases surgery are useful 


in management of acquired hemolytic anemia. 


Treatment of Acquired Hemolytic Anemia 


WILLIAM DAMESHER, M.D., 


Tufts College, Boston 


TH extrinsic mechanism responsi 
ble for the destruction of red 
puscles in the circulation of persons 
anemia 1S 


cor 


with acquired hemolytic 
ordinarily one of three types. 

In the management of these cases, 
transfusions of whole blood, ACTH 
ol surgical removal of 
tumors, and, sometimes, splenectomy 
may be useful, explain William 
Dameshek, M.D., and Martin C. 
Rosenthal, M.D. 

In the first etiologic group, 
creased hemolysis is caused by direct 


cortisone, 


in- 


action of chemicals, such as sulfanila- 
mide, or by physical agents, includ- 
ing extreme heat or cold. 

Some agents, whether infection, a 
chemical, neoplasm, or leukemia, 
may produce auto-immunization re¢ 
ognized the appearance of 
auto-antibody. ‘This attacks the pa 
tient’s own circulating erythrocytes. 
Ihe destructive mechanism mediated 
auto-antibodies is considered 
indirect and is the second possible 
origin of acquired hemolytic anemia. 
In most cases of this type, the funda 
mental cause is obscure and the dis- 
case is labeled idiopathic. In an in 
creasing number of cases, a funda- 
mental disease is demonstrated, fre- 
quently lymphatic leukemia or lym- 
phosarcoma, and the anemia can be 


by an 


by as 


classed as symptomatic or secondary. 


Ihe treatment of acquired hemolytic anemia. M 


AND MARTIN C. ROSENTHAL, MLD. 


are 


In the third form acquired 
anemia, in- 
jured by a demonstrable chemical or 
some unusual 
splenic mechanism. 


These patients are characterized by 


red blood cells not 


by antibodies, but by 


Or hyperspleni 
a large spleen, pancytopenia, a short 
ened erythrocyte survival time, and 
remarkable improvement after sple 
nectomy. 

Pallor, slight icterus, and spleno 
megaly may be indications of heme 
lytic Anemia and indirect 
bilirubinemia with acholuric icterus 
are by laboratory investiga 
tion. The blood smear is most impor- 
tant for diagnosis and reveals a vari- 
able degree of spherocytosis and im- 


anemia. 


shown 


creased polychromatophilia. 
Spherocytosis indicates red blood 
on the early destrue- 
tion. The increased polychromato 
philia and reticulocytosis demonstrate 
increased red cell formation, 
apparently resulting from bone mar- 
stimulation by the destructive 
process. Leukocytosis, neutrophilia, 
thrombocytosis also occur. 
not indicate 


cells way to 


blood 
TOW 


and 

Spherocytosis 
whether the destructive 
hereditary or acquired. The acquired 
spherocyte has an adsorbed antibody 
coating that can be detected by the 
antiglobulin serum. Diag- 
nosis of an immunohemolytic mech- 


does 
process is 


Coombs 


Clin. North America $%:142%-1440, 1951. 
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haste IS race by appropriate iin molvtse process is of fundamental and 
munologic tests immediate HMportance, mino! contra 

Periarteritis nodosa is of particulan indications are disregarded to attain 
interest. because of the widespread — the more important objective. Dur 
use of penicillin and other antibiot ing hormone therapy, transfusions 
ws and the possible development o are discontinued when possible to al 
both a vascular allergy and an im low assessment of therapeutic efhcacy. 
munohemolyuc process If the effect is good, a maintenance 

Pransfusions of tresh, whole, care dose of oral cortisone, 50 to 100 
fully typed and matched blood are om. daily, is continued more or less 
given. Particular attention is paid indefinitely according to the circum 
to details of blood typing ind to stances. If results are not satisfactory. 
the patient's condition during and the dose of hormone ts increased 
alter transfusion. Not all severe until Cushing’s syndrome develops. 


transfusion reactions are of the in If the anemia is still not controlled 





compatible type. Plasma transfusion other methods of treatment should 

reaction is controlled by use of wash be considered. 

ed red blood cells. Blood should not Splenectomy is Curative in Cases of 

be given too fast or too frequent true hypersplenic hemolytic anemia 

Hoa few transfusions are inethective and may be appropriate if other 

Many will probably not be either therapy fails. Since the surgical re 
ACTH or cortisone in relativels moval of ovarian and other tumors 
ve amounts is initiated with re is occasionally beneficial. the removal 


gard to possible therapeutic contra of such tumors mav be considered 


indi itions. Since control of the le if hemolvsis continues. 


Calculation of Correct Weight 


B. O. SCOTT, MERC. 


bi aporate tables are not necessary for determining the correct 
weight for a healthy adult 

B. O. Scott, M.R.CS., of London Hospital. England, offers a 
simple method of calculation based upon life insurance tables. “The 





basic weiht for height tor the female medium frame must be mem 
orized: 112 tbo at 5 ft. Figures are taken to the nearest inch. 

\dd 8 Ib. if the patient is a male. Add 4 Ib. for each inch of 
height above 5 ft. Add or subtract 8 Ib. depending upon whether 
the patient has a large or small frame. If the person is medium 
framed, obviously this is omitted. Add and subtract 5 Ib. to this 
figure for a io-lb. range within which the correct weight of the 
patient should Ie 
A method of « ‘lata 





With kidney disease, the crucial factor in 
determining the immediate prognosis often ts 
the state of the patient's circulation. 


Cardiac Manifestations of Renal Disease 


HOWARD B. BURCHELL, M.D. 


Vavo Foundation, Rochester, Minn 


efhiciency 
circulatory 


SINCE heart and kidney 
are closely related, the 
system is affected in almost all phases 
disorder. With acute or 
chronic kidney disease, the state of 
the circulation is often the 
crucial factor in determining the im- 


ol renal 


most 


mediate prognosis. 

Three aberrations in patients with 
the heart and 
the deteri 


renal disease involve 


circulation and augment 
[1] hypertension, with myo 


athero 


oration: 
hypertrophy — and 


disease of the coronary ar 


cardial 
sclerotic 
accumulative retention of 
water, and [3] electrolytic disturb 
ances, particularly in’ potassium. 
Howard B. Burchell, M.D., finds 
that pulmonary edema may 
with hypertension, acute glomerulo- 
nephritis, and lett ventricular failure, 
even without excessive oral or intra 
venous administration of fluid. Emer 
application ol 


teries, [2] 
t 


occur 


vency treatment is 
tourniquets, to trap blood in- the 
four limbs, and venesection. 

For the adult with pulmonary con 
gestion, peripheral venous engorge 
ment, or cardiac enlargement, 8 cc. 
(1.6 mg.) of Cedilanid 
ministered intravenously in an emer 
gency; otherwise, 1 to 1.4 mg. of digi 
to 2 mg. of digoxin may 


may be ad 


toxin or 1 
be given orally in the first twenty 


Cardiac manifestations of renal disease including pulmonary edema. M. 


$5 21088-1098, 195). 


Lhe latter 


also be piven 


hours. preparations 


four 
may intravenously. 

If pulmonary edema is associated 
with cerebral edema and _ relative 
bradycardia, 1/75 gr. (0.86 mg.) of 
atropine may be given intravenously, 
Sedation may be necessary, prefer- 
ably with paraldehyde. 

If the patient is oliguric, the ins 
judicious administration of — large 
amounts of saline solution may over: 
load the heart and precipitate a fatal 
attack of pulmonary edema. 

For patients with chronic progres 
mercurial 


with ex- 


sive -glomerulonephritis, 
diuretics should be used 
care, if at all, and never if the 


the blood 


tre 
concentration of urea in 
is above 60 mg. per 100 cc. O1 the 
volume of urine excreted is less than 
hours. In 
some cases, salt retained 
by the kidney and diets extremely 
restricted in sodium are poorly tol 


70O cc. im twenty four 


cannot be 


erated for long periods. For short 
hospitalization, restrié 
to 0.5 gm. daily 
amount 


intervals of 
sodium 
may be advisable, but the 
usually should be raised to ordinary 
levels before dismissal. The quantity 
of potassium salts used for diuresis 


tion of 


should be restricted. 
With uremia, heart changes occur 
because of electrolytic disturbances, 


Clin. North America 
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and calcium. 


mainly im potassium 


The electrocardiogram may be of 


great help in revealing hyperpotas 
semia. Death during renal failure is 


sometimes attributable to potassium 


intoxication, with concomitant shifts 


of water and electrolytes across the 


cellular membrane, and cardiac 


standstill. 


depression of the S-T segment. The 
tracing returns to normal after oral 
potassium salts therapy. 

Uremic pericarditis may occur in 
the terminal state or with = severe 
urea retention and disappears if the 
renal. function Diagnosis 
s difhcult 


graphic effect may be recognized ot 


improves. 


because no electrocardio 


no excessive fluid found in the peri 


state . with 


The 
anuria 
corporeal dialysis and oral adminis- 


hyperpotassemi 
cardial sac. 

With chronic uremia, typical gross 
fluffy mottling, particularly near the 
roentgeno- 


has been relieved by extra 


tration of cation exchange resins. If 


hilar areas, is visible on 


improve 
grams of the thorax. This may per- 


urinary increases, 
Ment is rapid. 


Hy popotassemia sometimes occurs 


output 


sist for weeks. 

For patients dehydrated with olli- 
gemia, intravenous administration of 
as saline, is indicated. With 
small transfusions, 250 to 
at a time, are helpful. 


with chronic renal disease because of 
diarrhea, vomiting, and insufficient 
food intake. The electrocardiograph 
ie pattern usually shows a prolonged 
Q-1 interval, a wide T wave, and a 400 Cc. 


fluid, 
anemia, 


§ BRONCHIAL ASTHMA may be relieved by inhalation of corti- 
sone. In small doses the medication causes no undesirable reactions. 
rhe patient may administer the drug at home, but daily office 


checkups are necessary. Maxwell L. Gelfand, M.D., of New York 
City prescribes 25 mg. of cortisone acetate in 5 cc. of saline solution. 
Using a DeVilbiss No. 40 atomizer, the patient applies 1 cc. directly 
to the tracheobronchial tree every hour for ten hours, a daily total 
of 50 mg., for two weeks. Mixed intrinsic and extrinsic involvement 
was alleviated in 4 of 5 cases; relapses occurred in 3 but were con 
trolled by a second course. 


New England J]. Med. 245:293-294, 1951 


€ CHRONIC MYELOID LEUKEMIA may be retarded by radio 
active phosphorus. At the Memorial Center for Cancer and Allied 
Diseases, New York City, remissions of one or two years have been 
induced—up to four years with supplementary roentgen irradia 
Henry D M.D., and Lloyd F. Craver, M.D., ad 
minister P* orally at the rate of 0.1 millicurie per kilogram of 
body weight in daily doses of about 1 millicurie. If splenomegaly is 
observed, the course is followed by roentgen therapy of the spleen. 


tion. Diamond, 


Cancer 4:999-1008, 1951 
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Mislabeled blood samples, homologous 
serum jaundice, and Rh sensitization 
are common causes of hemolytic reactions. 


Dangers in Blood Transfusion 


PIMOTHY R. TALBOT, JR., M.D. 


University of Pennsylvania, Philadel phia 
B f 


which stored blood 


LHI with 
can be procured has created a situa 


ease 
tion in which more transfusions are 
being given than is either wise or 
necessary. Many 
tinue to exist and blood transfusions 
actually, dan 


serious hazards con 


are, potentially and 
gerous undertakings. 

The incidence of hemolytic reac 
tions is between 0.01 and 0.5°%, and 
of pyrogenic or urticarial reactions 
between 1.8 and 2.7%. The mortality 
transfusion reactions 


appears 


from hemolytic 
is approximately 50°, and 
to be roughly proportionate to the 
amount of blood given. 

Sometimes when blood is urgently 
needed, the right cannot be 
procured. In such a case, Rh-positive 
used for an 


type 


blood may have to be 
Rh-negative patient. The criteria for 
permitting such a practice must be 
rigidly followed, explains Timothy 
R. Talbot, Jr., M.D. 

If a patient is Rh negative and 
only Rh-positive blood is available, 
the patient’s serum must be tested 
for evidence of sensitization to the 
Rh factor. This is accomplished by 
the Coombs test or the trypsinized 
red blood cell test, in which Rh- 
positive test cells treated with a solu 
tion of the enzyme trypsin become 
agglutinable in saline dilutions of in- 
complete or blocking Rh antisera. 


Blood transfusions. Surg., Gynec. 


& Obst. 99:411-414, 


Phe test cells should contain as many 
of the known blood factors as pas- 
sible, to broaden the spectrum of 
reactivity and permit detection of a 
larger number of antibodies. 

If the patient is not sensitized, 
Rh-positive blood may be given for 
the emergency, but any other trans- 
fusions must be done with Rh-nega 
tive blood. The patient’s home physi- 
cian should be so warned. Typing of 
Rh-negative patients who have re 
ceived Rh-positive blood is difficult 
in the postoperative period and may 
be misleading. 

If the patient is found to be sensi- 
tized to the Rh factor, Rh-negative 
blood must be used for transfusion. 
If such blood is not available in 
dire emergencies, even this rule may 
have to be disregarded and the physi- 
cian must then weigh the danger of 
hemolytic reaction against the possi- 
bility of death from hemorrhage or 
shock. 

Although the most frequent cauge 
of isoimmunization is the D antigen, 
the other antigens of the CDE (Rh- 
positive) system may cause such im- 
munization. Approximately 50% of 
D-negative individuals become sensi- 
tized by a transfusion of D-positive 
blood. 

Che incidence of homologous se- 
still distressingly 


rum jaundice is 


1951. 
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high. Lhe disease should be consider much blood do not do as well dur- 
ed a hazard of transfusions, especial ing surgery as those who are not 
ly for patients receiving multiple do plethoric. ‘Transfusions are unusual. 
nations. When a patient receives 15 ly hazardous for patients whose hem- 
pt. of blood, for instance, the chances — atocrit levels are above normal as 
of serum jaundice can be expected in some cases of shock or bleeding. 
to be as high as 2% Plasma may be advisable for such 
During the postoperative period, — persons, because venous thrombosis, 
circulating hemoglobin may be mod- coronary thrombosis, and cerebral 
crately reduced. The artificial main and hepatic vein thrombosis are 
tenance of near-normal levels of more likely after transfusion to the 
hemoglobin by transfusions may act — point of plethora. 
as a depressant on erythropoiesis Failure of the anesthetist or doctor 
Blood should not be used solely — to read the labels on the bottles care 
for nutritional purposes when the — fully before giving blood to patients 
patient is not anemic is probably the most frequent cause 
Patients who have been given too — of hemolytic reactions. 


Late Sequelae of Inferior Vena Cava Ligation 





PATRICK C. SHEA, JR., M.D., 
AND ROY L. ROBERTSON, M.D. 


WHEN veins of the pelvis or legs are thrombosed, pulmonary em 
bolism can be prevented by ligation of the inferior vena cava, but 
only at the risk of adverse sequelae, including permanent disability. 

The procedure is not warranted unless all other measures fail and 
life is jeopardized by multiple infarctions, conclude Patrick C. Shea, 
Jr, M.D., and Roy L. Robertson, M.D., of Emory University 
\tlanta. 

In an investigation of results two to seven years after ligation 
;7 hospital records were reviewed, 22 patients reexamined, and x 


questioned by mail. Only 1 of the 25 was free of ill effects. 





Rapid tiring of the legs was reported by 20 subjects, intermittent 
claudication by 17. Pitting edema was observed in 20 instances, leg 
ulcers in 10, with failure to heal in g. Tenderness was felt in the 
calf or thigh in 14 cases and induration in 16, 

Only part-time work was possible for 8 individuals, and another 
was totally disabled. Daily bed rest was resorted to by 9, and many 
used elastic stockings, ace bandages, or even mercurial diuretics. 

Although collateral circulation developed, unfavorable changes 
were obviously the result of ligation. 


Late sequelae of inferior vena cava ligation. Surg., Gynec. & Obst. 99:159-158, 1951 
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Thyroid inflammation, though rare, occurs 
in three types. Radiation ts the preferred therapy 
for two, but the third requires operation 


Choice of Treatment for Thyroiditis 


A. LANHAM ALLEN, M.D., AND ROBERT J. REEVES, M.D. 


Duke University, Durham, N.C. 


THE thyroid, though less likely than 
most tissues to become inflamed, 
may be the site of infection like any 
other gland. Reaction of the thyroid 
to such invasion is unique. 

The term thyroiditis is applied by 
\. Lanham Allen, M.D., and Robert 
J. Reeves, M.D., to three types of 
thyroid enlargement which occur 
without histologic evidence of neo 
plasm: subacute or pseudo giant cell 
thyroiditis, the most common form; 
Hashimoto’s disease; and Riedel’s 
struma. All are rare. 

Radiation therapy is recommend- 
ed for treatment of subacute thy- 
roiditis and is useful in Hashimoto's 
disease, for which excision is also 
employed. Riedel’s struma should be 
treated surgically. 

Subacute thyroiditis is usually pre 
ceded by nasopharyngeal or oral in- 
fection. Most patients with the dis- 
ease are women, the ratio of women 
to men patients being g:1. Ages are 
usually 25 to 50. 

Pain radiates from the 
gland to the ear, jaw, or occiput. 
Fever may reach 104° F. The gland 
is enlarged and may be tender and 
warm as well as swollen. The sedi 
mentation rate is elevated, but the 
basal metabolic rate is normal. 

Though the disease is self-limited, 
neglect of treatment protracts the ill- 


thyroid 


Thyroiditis: concepts of management. West Virginia M. J. 


ness for weeks or months and causes 
unnecessary disability, with one of 
more recurrences. 

Bed rest is essential. 
therapy is satisfactory. 


Radiation 

From four 
to six exposures of 100 to 150 F 
are used on alternate days. The half 
value layer is 0.9 mm. of copper 
with 200 kv, 7-by-5-cm. field, and a 
target distance of go cm. Sulfona- 
mides and penicillin are not curas 
tive. 

Hashimoto's struma is also called 
struma lymphomatosa. The nontender 
gland is enlarged g to 4 times ordi- 
nary size by intensive lymphoid infil- 
tration with atrophy of acini and 
degeneration of epithelium. The pa- 
tient has dysphagia, hoarseness, 
weight loss, and disability. Emotion- 
al disturbances are prominent. 

\lmost all patients are women be- 
tween the ages of 23 and 53. Myxs 
edema develops in most cases. 

Surgical treatment is effective but 
is often followed by hypothyroidism, 
myxedema, and recurrence. Becausé 
the lymphoid tissue which infiltrates 
the gland is sensitive to irradiation, 
roentgen therapy is best. Treatment 
follows the method used for subacute 
thyroiditis, but total dosage is doub- 
led—about is given in one 
or two fields. 

Riedel’s 


47:258-268, 1951. 
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woody thyroiditis or struma fibrosa. carcinoma is essential. Because 
nlike Hashimoto's disease, cap gical removal is required in both 


sule and surrounding tissues are in conditions, diagnosis is usually made 


volved in the inflammation. The — at the operating table. 
«int are reduced. The entire gland [he principal subjective feature of 


densely infiltrated by fibrous tis Riedel’s struma is the sensation 


Since swelling is nontender and — choking. This necessitates surgical re- 


extremely hard, differentiation from liel. 








Classification of Thyroiditis by Needle Biopsy 


GEORGE CRILE, JR., M.D., AND JOHN B. HAZARD, M.D. 


Biopsy of the thyroid with the Silverman needle, widely used for 
biopsy of the liver, is an important aid in differentiating the three 
types of thyroiditis. A core of tissue can be cut and removed with 
very little cell distortion. The skin scar is not obvious. 

George Crile, ]r., M.D., and John B. Hazard, M.D., of the Cleve- 
land Clinic, Cleveland, find that such biopsies do not cause hemor- 
rhage or other complications, but should not be employed if an 
operable cancer is suspected. Even papillary carcinomas of low 
grade malignancy can be implanted in the skin and subcutaneous 
tissue as the sample is withdrawn. 

Sampling is done in the office with procaine infiltration of the 
skin. The fresh tissue is fixed at once in Zenker’s fluid, consisting 
of 2.50%, potassium dichromate and 4% mercuric chloride in distilled 
water. For microradioautographs, the specimen is fixed in 10% 
formalin 

Chronic forms of subacute thyroiditis are often mistaken for 
struma fibrosa. Subacute inflammation usually causes hard, diffuse 
enlargement of both lobes and typical histiocytic and foreign-body 
reaction 

With Riedel’s struma, the thyroid and surrounding structures are 
extensively fibrosed, including the muscles, carotid sheath, trachea, 
recurrent nerve, and parathyroids. 

Struma lymphomatosa is almost impossible to diagnose without 
microscopic examination. Elowever, a firm, bilateral, slightly ir 
regular enlargement of both lobes with normal contour is suggestive. 
Bosselations sometimes resemble those of multinodular goiter. Biopsy 
reveals small oxyphilic follicles, dense lymphocyte and plasma cell in- 
filtration, and possibly fibrosis. If oxyphilic epithelium is lacking, the 
condition may be lymphoid thyroiditis. 


Classification of thyroiditis, with special reference to the use of needle biopsy. J. Clin 
Endocrinol, 11:1129-1127, 1051 
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Needless radical operation may be done for 


patients with mammary duct ectasia tf the rare 


condition ts forgotten and biopsy omitted 


Mammary Duct Ectasia 


C. D. HAAGENSEN, M.D. 


Columbia University, New York City 


\ BENIGN breast lesion easily mis 
taken for carcinoma even by experi- 
consists of dilated 


inflammation 


enced surgeons 


ducts surrounded by 
and fibrosis. 

The condition has been variously 
termed as varicocele tumor, plasma 
cell mastitis, comedomastitis, and 
mastitis obliterans. Most pathologists 
refer to the disease as cystic mastitis 
or an inflammatory process, but 
mammary duct ectasia is more spe- 
cific and includes all stages. 

To prevent a needlessly radical 
procedure, C. D. Haagensen, M.D., 
obtains preoperative biopsies even 
when malignancy certain. 
Lesions are identified microscopical- 
local excision. 


appears 


lv and removed by 
In fifteen years, 20 cases of mam- 
mary duct ectasia with obvious signs 
or symptoms were observed. The im- 
pression was cancer in 13 instances. 
Cancer seemed so unmistakable in 
; cases that biopsy was considered 
unnecessary. [hts unfortunate pre 
sumption resulted in 1 simple mastec- 
tomv and 2 radical mastectomies. 
The terminal collecting ducts be 
neath the nipple and areola are swol 
len by cellular debris and lipoid ma 
terial. When exposed, ducts are blu- 
diameter. 


ish and 8 mm. in 


Many lesions progress no further. 


to 5 


Symptoms of dilatation are usu 


Mammary-duct ectasia. Cancer 4:740-761, 1051 
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ally first noticed after the meno- 
pause, which implies that involution 
of the breasts may be a factor. The 
first indication is a yellowish, brown 
ish, or blood-tinged discharge, which 
may continue at intervals for years. 
Some women are aware only of a 
lump. 

Most of the twenty-odd ducts are 
involved, but no papillomas are 
found. If the process continues, dila 
tation extends peripherally. The en 
characteristically ine 
bodies with 


debris 
cludes round 
radiating crystals of neutral fat. 

Duct contents irritate the walls, 
and a thick collar of fibrous tissue 
and infiltrating lymphocytes forms, 
If ducts shorten, the nipple is flatten 
ed or retracted. 

When lipid material erodes into 
the breast stroma, lobules may be 
involved in an intense, widespread 
inflammatory reaction. A_ palpable 
starting near the _ areolar 
edge may produce an area, 5 by 
7 «m., of poorly circumscribed in 
duration. skin becomes dim- 
pled, the contour distorted, and axil- 
lary lymph nodes may be enlarged. 

The is more likely than 
cancer to pain, tenderness, 
transient reddening or edema, and 
both breasts 
tumors per 


closed 
or oval 


tumor 


sreast 


lesion 


cause 


time 
some 


fever. In 
affected: 


slight 
may be 
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st lor years without obvious growth. is closed, and twenty-four-hour paraf 

\t operation, the first incision — fin sections are made. 
vives the gross impression of comedo When cancer is discovered, a small 
carcinoma. The cut surface is mot- gauze sponge is soaked in formalin 
tled pinkish gray and firm; creamy or and placed in the biopsy wound. 
pasty substance oozes from the ducts Ihe incision is closed tightly with 

Before any radical procedure is a running suture and sealed with a 
undertaken, tissue must be examined — rubber patch cemented in place to 
microscopically, Only a very small prevent implantation of cancer cells 
tumor is removed intact, in view of — in the operative field of the ensuing 
possible malignant metastasis. mastectomy. 

If the involved area is 1 cm. or In the early stage of ectasia, thick 

more in diameter, a 3-cm. cut is made — cned collecting ducts are severed at 
directly over the lesion, which is the nipple base and removed with a 
exposed with meticulous hemostasis. cone of breast tissue. 
\ small wedge 5 mm. in width is If periductal inflammation and 
removed for frozen section. A second — fibrosis have produced a tumor, the 
specimen may be necessary. If diag entire diseased portion is excised; 
nosis is still uncertain, the wound — closure is done without drainage. 





Continuous Forced Feeding Pump 


CLIFFORD C. SNYDER, M.D. 


PRACTICAL substitute for intravenous therapy is a continuous intra 
gastric drip of concentrated protein fed through a = small-caliber 
nontraumatic plastic nasal tube. 

Clifford C. Snyder, M.D., of the University of Texas, Galveston, 
employs a special pump to prevent clogging of the tube. Food does 
not spoil if kept cold and sterile in a vacuum flask. 

\n aluminum base holds a pint thermos bottle and a 1/150 
horsepower, 6o-cycle, single phase induction motor with integral 
gear box. The bottle is connected with a rubber tube. 

fo deliver the contents, a sealed ball bearing squeezes the tube 
between the outside casing and a brass ring. Rate of flow is dete 
mined by size of the ring; four sizes provide for output of 0.7, 1, 





1.6, and 1.9 cc. per minute 
The rubber tube is attached by an 18-gauge needle to a poly 
ethylene tube of 0.098-in. outside diameter. After softening in 70% 
alcohol, the plastic tube is passed through the nose into the stomach. 
The standard feeding formula contains 150 gm. of protein, 346 
gem. of carbohydrate, 57 gm. of fat, and 2,500 calories per 1,000 


The continuous forced feeding pump, a new approach to nutritional therapy. Plast 
& Reconstruct. Surg. &:7%-75, 19051 
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In burn wounds, healing and healthy 
granulation are hastened by use of enzymes 


to destroy fibrinous materials. 


Enzymatic Agents in Slough Debridement 


JAMES F. CONNI LL, JR., M.D., AND LOUIS M. ROUSSELOT, M.D. 
St. Vincent’s Hospital and New York University, New York City 


STREPTORKINASE and streptodor 
nase, derived from streptococcal or- 
eanisms, are effective in lysing sus 
ceptible portions of burn and wound 
exudates and sloughs. 

Streptokinase apparently catalyzes 
the transformation of plasma plas- 
minogen to plasmin, an active fibri 
nolysin in human plasma. Proteolysis 
of fibrinous material by this enzyme 
requires the presence of serum and 
progresses best with a pH of 7 to 8.5 
and temperature of about 99.5° F. 
Streptodornase liquefies desoxyribose 
nuclear protein in stringy viscid exu- 
dates within a similar pH range, but 
has no fibrinolytic activity. 

Enzyme therapy of burns is started 
on the fourth or fifth day after the 
injury, when fluid balance and nor 
mal blood count have been attained. 
Capt. James F. Connell, Jr., M.C., 
and Louis M. Rousselot, M.D., first 
crosshatch a thick burn or wound 
slough into 3-by-5-mm. squares, car- 
rying the incisions down to active 
viable tissue. The inflammatory reac 
tion at the interface contains the 
susceptible specific substrates among 
the collagen fibers, and the light 
bloody ooze from the incisions pro 
vides the serum necessary for enzymée 
activity. 


Lubofax, with 20,000 units per 


The use of enzymatic agents in the débridement of burn and wound sloughs 


cubic milliliter of streptokinase, 7 to 
10,000 units per cubic milliliter of 
streptodornase, and any appropriate 
antibiotic, is spread liberally over 
the wound surface. Fine mesh gauze 
impregnated with Xeroform or pe- 
troleum jelly is applied as a mechani- 
cal barrier to prevent diffusion of 
the active materials. 

Slough produced by deep burns 
has a denatured collagen for the pfe- 
dominant substrate, the slough being 
bound to viable tissue by thick bands 
of collagen, fibrin, and cellular co- 
agulum. The streptococcal enzymes 
act as proteolytic agents on the fibrin- 
ous and cellular coagulum but have 
no lytic action on collagen or normal 
cells. The small blocks of slough afe 
loosened and may be excised with- 
out trauma or pain in four to six 
days, the wounds being ready for 
erafting eight to fourteen days after 
the injury. Healthy granulations 
with low bacterial counts appear as 
soon as the slough is removed. The 
enzymes seem to have no inhibiting 
effect on cell migration, for rapid 
epithelization occurs. No serious lo- 
cal or systemic toxic reactions are 
noted. 

\bscess cavities or sinus tracts are 
intubated with catheters; the en 
zymes, dissolved in) normal saline 


Surgery 30:43°-55 
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olution, 125,000 solution of Zephi 
ran Chloride, or Lubofax gel, are in 
stilled every few hours daily or as a 
constant drip. Thus, the enzymes are 
in contact with the 
for at least twenty-four hours. When 


culture is 


wound surface 


and the 
withdrawn 


the cavity fills 


sterile, the tube is and 


the wound allowed to close. 
Postoperative wound sloughs con- 
tain much material that is susceptible 
to enzyme action. Hematomas are 
lysed in eight to twelve hours, and 
treated slough is removed with inci 
bacterial flora in 


dent reduction of 


two to ninety-six hours. 


ischemia 
have 


Ulcerations secondary to 
and denervation apparently 
sloughs of various collagenous sub- 
strates. If secondary infection ap 
pears, the slough and exudate are in 
the substrate spectra of the enzymes. 
Usually the treated slough may be 
removed in forty-eight hours, and a 
clean and sterile granulating surface 
appears in seventy-two hours. 

Large chronic abscesses have thick, 
necrotic, collagenous walls so that 
enzyme activity is inhibited. How 
ever, enzyme therapy liquefies the 
viscid exudate, decreases bacteria, 


and removes susceptible slough. 


Nephrectomy for Hypertension 


JOHN H. BESSON, M.D. 





Brerore sympathectomy is done for high blood pressure the exact 
functional capacity of each kidney should be determined. A diseased 
organ may be the source of a hypertensive substance. 

Ihe damaged kidney should not be removed, however, 
completely functionless, the opposite organ perfectly normal, and 
the duration of hypertension short, observes John H. Besson, M.D., 
of Holladay Park Hospital, Portland, Ore., in reporting the second 
ten-year cure by this measure. The younger the patient, the better 


unless 


the chance of a favorable outcome. 

\ successful operation was performed ten years ago on a 34-year- 
old man who had been aware of symptoms only thirteen months. 
blood pressure ranged up to 206/130, but the blood urea nitrogen 
was discovered on the left, 





was not elevated. Ureteral obstruction 
ind a hydronephrotic kidney was removed. 

Ihe excised kidney was arteriosclerotic, the type to be expected 
with hypertension and albuminuric retinitis. Glomeruli were hy- 
ilinized, convoluted tubules contained material, and most 
of the arteries had walls thicker than lumens. Muscular layers of 
and some arterioles were solidified 


later pressure 


colloid 


arcuate vessels were hyperplastic, 


by endothelial proliferation. Ten years blood was 


130/go and the general health excellent. 


Nephrectomy for hypertension. The second reported ten-vear cure. Surgery 30:570 
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If obstetric displacement persists beyond 
thirty-two weeks of pregnancy, external cephalic 
version should be considered. 


Breech and Transverse Presentations 


CHARLES S. STEVENSON, M.D. 


Wayne University, Detroit 


EXTERNAL cephalic version is a 
safe procedure, if the position of the 
placenta is considered, and should 
be done more often «for obstetric 
displacement at or near term. 
l'ransverse presentation can be 
corrected in at least 2 of 3 
and the serious fetal risks of breech 
presentation and delivery are obvi- 
ated. The one dangerous accident of 
version, traumatic separation of the 
placenta, can be prevented if the re- 
gion of implantation is avoided dur 
ing manipulation of the fetal poles. 

In 52 cases of oblique or transverse 
lie, Charles S. Stevenson, M.D., noted 
46°, with a fundal placenta and 
14°, with a lower uterine type in- 
cluding placenta previa in 27%. 

Breech presentation was associated 
with right or left cornual involve- 
ment in all of 76 cases analyzed (Fig. 
1). A cornual-fundal site may be com 
pletely lateral, partly lateral and part- 
ly anterior, or on side and _ rear 
uterine walls, where trauma is least 
likely. 

If displacement continues after the 
thirtieth to thirty-second week, soft 
tissue placentography should be done. 
When roentgen facilities are lacking, 
the site of attachment is sometimes 
palpation of fetal 


Cases, 


determined by 
position. 


Version is attempted in primigray- 
idas after thirty-two weeks of preg- 
nancy and in other cases preferably 
after the thirty-fourth week. 

Contraindications include placenta 
previa, vaginal bleeding, ruptured 
membranes, too much or too little 
amniotic fluid, more than 1 fetus, 
breech too low in the pelvis, over- 
tense or obese abdomen, and extreme 
pelvic contraction. 


The mother lies on a flat table. 


of amniotic sac 


Polarity axis of uterus Mead 


Fig. 1. Left cornual-fundal 
implantation of placenta 


Certain concepts in the handling of breech and transverse presentations in late pregnancy. Am. 


]. Obst. & Gynec. 62:488-505, 1951. 
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OBSTETRICS 
Pillows are placed under the 
upper shoulders, and knees, and tal 


cui powder 1S applied to the ab 


j ) 


adomen Rate and position ol thre 


fetal heart are carefully observed 


Fig. 2. External cephalic version with 
the fetus in the left sacrum position 
and the placenta in the left cornu 
bk xternal cephali version is more 
likely to child's 
back to the placenta. For left sacrum 
position and left cornual implanta 
t10n, rotated 
clockwise in 

i I he 
from. the 
hand 
with the left (Fig. 2a 

2} Lhe breech is pushed up until 


succeed with the 


the fetus 1s counte! 


| Ste ps. 


operato! lifts the breech 


pubic inlet with the right 


while moving the head down 


it disappears under the lower lateral 


edge of the placenta. The right 


hand moves no higher but remains 


in place to prevent return of thre 


breech (Fig. 2b 
s} The head is brought toward the 


and thy breech 


fetal 


pelvic inlet swings 


across the surface of thy pla 


centa (kig 


head, 


{| Version is completed. ‘Through- 
out the procedure, no fetal part has 
handled with the 
tervening (Fig. 2d). 


When the infant faces the pla 


been placenta in- 


is straighter, and 
rotation may be more difhcult. With 
ht sacrum position and placenta 


conta, the spine 
rig 
in the left cornu, movement is clock 
wise (Se¢ big. y)- 
\lthough 


cord are 


involving the 
the fetal 
afte) 
abnormality is ap 


mishaps 
umbilical rare, 


heart is examined immediately 
version. If any 
parent within thirty to sixty seconds, 
the fetus is returned to the original 
position by reverse maneuver, and 
lurther attempts at version are post 
poned. 

Manipulation may be difhcult ot 
impossible owing to a deeply en- 
eaged breech or other factor. If rota 
blocked after the 


freed, the placenta is probably in 


tion Is breech is 


the wav and version should be defer 


Fig. 3. External cephalic version with 
the fetus in the right sacrum position 
and the placenta in the left cornu 
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OBSTETRICS 


red. In about 25°, of such cases, In case of a fundal placenta and 
spontaneous cephalic version will o¢ short cord looped around the neck 
cur within the next week. or presenting breech during labor, 

Whether or not manipulation is the infant may be asphyxiated. 
successful, the abdomen should be Should heart sounds fail with the 
palpated every week thereafter. Ver cervix fully dilated, prompt inter 
sion is again tried after failure, o1 vention from below must be con 
reversion corrected, as often as neces sidered, since a tight loop is probably 
sary. around the fetal neck. 


Malignant Melanoma in Pregnancy 


GEORGE VT. PACK, M.D., 
AND ISABEL M. SCHARNAGEL, M.D. 


PIGMENTED moles may undergo malignant degeneration with rapid, 
widespread metastases during pregnancy. The results are often fatal. 
Therefore, George T. Pack, M.D., and Isabel M. Scharnagel, M.D.., 
of the Memorial Center for Cancer and Allied Diseases, New York 
City, advise a survey of pigmented nevi during every prenatal ex- 
amination. 

Smooth, blue, black, or dark brown moles should be removed 
electively or prophylactically in pregnant women. Moles on the trunk 
subject to irritation should also be excised. Benign nevi are rare 
on the genitals and feet, but malignant melanomas are dispropor 
tionately common in these areas. Moles with increased pigmenta 
tion, height, or diameter or associated with ulceration, bleeding, 
or pain should be immediately excised. Even if removal is done 
in the office with local anesthesia, microscopic examination should 
always be performed. 

If malignant melanoma appears during pregnancy, radical surgery 
must be performed, since irradiation and hormonal therapy are 
ineflectual. For melanoma of the hand with metastasis, ‘interscapulo 
thoracic amputation and removal of the axilla are advisable. Hip 
joint disarticulation with deep iliac dissection is necessary for 
melanoma of the foot with metastasis to groin nodes. In any loca 
tion, wide excision of skin, subcutaneous tissue, and fascia, with 
skin grafting, is the method giving the possibility of five-year 
survival. Excision and dissection in, continuity are used for primary 
and metastatic melanoma in regional lymph _ nodes. 

Young women recently treated for malignant melanoma should 
be urged to avoid pregnancy for three to five years. 


Ihe prognosis for malignant melanoma in the pregnant woman. Cancer 4:%24-394 
1Oyx1. 
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If the duration of delivery ts reduced, 
babies have a better chance for life 
and more mothers escape complications. 


Management of Prolonged Labor 


AUGUST I. DARO, M.D., 


University of Illinois, Chicago 


WHEN uterine inertia prolongs labor 


unduly, artificial rupture of mem 


branes and, if necessary, subcutane 


injection of pituitary 


ous posterior 
extract often bring good results 
Such active therapy reduces the in 
delivery by an 
half 
miparas and of seven and a half hours 
better 


terval before average 


of cleven and a hours for pri 


for multiparas. Babies have a 
chance of life 
without 


and more mothers re 
cove! complications 


Severe dysfunction with constrict 
tion rings, cervical dystocia, and dis 
proportion are earlier, 
and surgery can be started while ma 
ternal and fetal 


The glandular extract is potential- 


recognized 


endurance is good. 
ly dangerous, however, and is not yet 
widely for the first and 
second labor. \ugust k. 
Daro Harvey A. Gollin, 
M.|) the extract 
only when proper technic is learned 


approved 
stages ol 
M.D., 


advo ate 


and 


use of 


All cases of protracted labor ob 
served at the Cook County Hospital 
in 1947 and 1948 were divided into 
two for \ctive 
measures were instituted in 266 cases 
Only full 


other ob 


groups comparison. 


and conservative in 290 


term pregnancies without 


stetric or medical dithcultv were in 


cluded 
No mothers died. Endometritis de 
veloped in 1°, of the subjects with 


A study of the management of prolonged 


labor 


AND HARVEY A. GOLLIN, M.D. 


active measures 
their 


resulted 


shorte ned by 


all 


labor 
/ babies 
lived. The 2 deaths from 
cord strangulation. Of women treat 
ed expectantly, 49% had complicating 
1.5°;, of the infants suc- 


and but 0.755 of 


illness, and 
cumbed. 
For a primipara, labor is consider 
ed prolonged after eighteen 
and for a multipara after twelve 
hours. Vaginal examination is made 
technic. Efface 
dilatation, dilatability, and 
consistency of the cervix are deter 
state of the membranes 


hours 


with strict aseptic 


ment, 


mined, and 
noted. 
Fetal 
position are 
disproportion is considered. The Hil 
lis method of impressing the head is 
routinely, and roentgen 
pelvimetry as indicated. 
Conservative management provides 
sedation for alternate rest and labor, 
adequate fluids and carbohydrates, 


Station, presentation, and 


observed, and_ possible 


employed 


prevention of acidosis, and necessary 
surgery. 
Active 
following procedures: 
1] Intact fetal membranes are rup 
tured at the time of vaginal examina- 


Inanagement includes the 


tion. 
and _ in- 
are 


duration, 
contractions 


2| Frequency, 
uterine 
The 


Obst. 


tensity ol 
observed. is evaluated 


Aim | 


progress 


& Gynec. 62:516-527, 1951. 
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one hour after artificial rupture 
done. 
3| If uterine inertia is noted, a 
form of posterior pituitary extract 
such as Pitocin is injected subcu- 
Inadequate function is 
shown by contractions lasting less 
than forty-five seconds or uterine 
musculature indented by moderate 
pressure with one finger. 

4) If contractions appear normal 


taneously. 


OBSTETRICS 


peated every twenty minutes, after 
evaluation of fetal heart tones, ma- 
ternal blood pressure, and the qual- 
ity of contractions. 

The original dose may be main- 
tained or increased by degrees to 
1, 114, 2, or 3 minims or more. Near- 
ly half the patients do well with 1 
minim or less, and only 9% receive 
as much as 4 to 8 minims. 

By the time of vaginal examina- 


tion, more than one-fourth of women 
in prolonged labor already have rup- 
tured membranes, and 4% of these 
do not require further stimulation. 
\bout one-third need only artificial 
for satisfae- 


but progress after six or eight hours 
is not satisfactory, the pregnancy is 
terminated by a suitable method. 

Posterior pituitary extract is given 
by physicians only and regulated by 
effect. To avoid overdosage, 0.5 cc. 
is diluted to 8 cc. with sterile physio- 
logic saline, so that 1 cc. contains 
1 minim of hormone. 

Ihe initial dose is 0.5 cc. of the 
mixture, or 14 minim; rarely, 1/10 
minim is sufhcient. Injections are re- 


rupture of membranes 
tory delivery. 

Pitocin alone is administered to a 
litthe more than one-fifth of the en- 
tire and the extract plus 
rupture to two-fifths. Cesarean see 


tion is done in 3% of all cases. 


group, 


© MONILIASIS IN PREGNANCY is generally relieved by propio- 
nate vaginal jelly, a nonstaining compound easily applied at home. 
From half to three-fourths of an applicatorful is instilled every 
night for two or three weeks, with an additional dose before inter 


course. After the thirtieth week of gestation, Herman I. Kantor, 
M.D., of the University of Texas, Galveston, advises only external 
application. Itching, burning, and discharge will ordinarily dimin 
ish in about 75% of cases, and even with late treatment results 
may be excellent. 


im. J. Obst. & Gynec. 62:170-172, 1951. 


§ POSTPARTUM DISCOMFORT from lacerated perineum, tender 
hemorrhoids, or fissured nipple may be relieved promptly with a 
strong anesthetic and bacteriostatic ointment containing 20% ben 
zocaine with oxyquinoline. Herbert E. Schmitz, M.D., Charles J. 
Smith, M.D., and George A. Carberry, M.D., of the Lewis Memorial 
Maternity Hospital, Chicago, find that results are much better with 
the concentrated preparation than with 0.5% and 1% strength. 


West. J. Surg. §9:117-119, 1951. 
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Every trace of allergens must be removed 
or desensitization courses undertaken 
for the allergic dermatitis of childhood 


Atopic Dermatitis in Children 


ALBERT ROWE, JR., M.D. 
flameda County Hospital Oakland, Cali} 


ALBERT H. ROWE, M.D. 


University of California, San Francisco 


\S several irritating factors may be Trial diets are given for two to 
involved in allergic dermatitis in four weeks or longer, using direc 
childhood, diagnostic tests should be tions to insure adequate nutrition. 
thorough. For successful therapy, the Soybean milk or a strained meat 


last traces of allergens must be re formula may be substituted for cow's 


moved or desensitization Courses un milk. 
dertaken \lbert Rowe ix; Pas The most frequent offenders are 
and Albert H. Rowe, M.D., report — milk, cereal grains, egg, citrus fruits, 


good to excellent results in 84 of — fish, spices, and condiments. Occa 


Oo Cases sional irritants are foods denatured 


\bout g of 10 children with atopic by heat, drugs and vitamins contain 





dermatitis are sensitized in the first ing traces of fish oil or cereal, o1 
two yvears of life. koods only are to even vitamins as such. 
Blame in 44°, of cases, food and When symptoms subside on with- 
halants together in 41°,, and in- drawal, foods are returned one by 
Malants alone in 15°). Phe majority one, and those provoking eczema 
of patients and their families have climinated. The proper diets are of 
othe: types of allergy, especially ten effective in two to four months, 
rhinitis and bronchial asthma. although development of tolerance 
A physical examination, complet may require SIX months to five years 
blood count, and urinalysis are done or more, 
routinely, and scratch or puncture Inhalant sensitivity becomes more 
tests are performed with common in frequent after the child is a year 
gestant and inhalant allergens. Diag old. Pollens tend to cause eruption 
nostic elimination diets are pre in spring, summer, or early fall, and 





scribed in 95°%, of cases. If inhalants house dust in late fall, winter, or 

are suspected, intradermal tests are early spring. 

done by serial dilution titration Both diagnosis and treatment are 
Food allergy is likely if dermatitis ded by impregnated paper filters 

begins in the first few months after in the windows or a_ plastic filter 

birth, returns yearly, is exacerbated — tent draped over a crib. 

in fall and winter, and subsides in If inhalant allergens cannot be 

spring or summel eliminated, desensitization is started 


Atop lermat ' lant nad chitdrer 1. Pediat. 39:80-86, 1951 
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injection is 
dilution that 


The first 
lowest 


cautiously. 
1/100 of the 
produces a 7-mm. wheal and 2go-mm. 
zone of erythema, possibly 125,000 
billion or weaker. 


\ dose may be given every three 


weeks or 
then 


to five days for some 


months without much increase, 
raised gradually. 

If intradermal testing fails to indi 
cate dosage, an extremely weak dilu 
tion is employed, with slow advance 


and reduction according to tolerance. 


PEDIATRICS 


Skin dryness, scaling, cracking, and 


ervthema are relieved by ointments 


ammoni 


Lassar’s paste, 


tar, and antihis 


containing 
ated mercury, coal 
tamines. Compresses of salt solution 
or 1:50 Burow’s solution are applied 
over oozing surfaces. 

Plain or salt water baths are given 
one to three times daily, and the 
skin is softened by application of 
mineral oil, petrolatum, or 49% gly- 
cerin solution. 

Itching may be alleviated by local 


application of 1:2,000 epinephrine 


Effects are best if perennial desensi 


twelve infection, 


solution. For secondary 
bacitracin ointment is preferable to 
penicillin, which may cause local 
reaction. Excessive scratching should 
be prevented by wrist and arm ties 
with or without elastic bandages and 


tization is continued at least 
to twenty-four months. 


dermatitis results 


In a few Cases, 
from animal emanations, cottonseed, 
flaxseed, orris root, pyrethrum, or 
fungi and rarely from an antihista 


arm splints. 


mine remedy, 


© THYROID CANCER IN YOUTH is more common than general- 
ly known and may metastasize years before gross tumor develops. 
Robert C. Horn, Jr., M.D., and I. S. Ravdin, M.D., have operated 
on 22 patients aged 25 years or less at the University of Pennsyl 
vania, Philadelphia. So-called lateral aberrant thyroid actually con 
sists of enlarged cervical lymph nodes which should always be re- 
moved and examined. The general outlook is good, as growth is 
slow, and even widespread pulmonary implants regress during 1 
radiation. 


J. Clin. Endocrinol. 11:1166-1178, 1951 


© CHRONIC SHIGELLOSIS may be eradicated by polymyxin B ot 
agents. In a children’s institution, daily 


ver kilogram administered for ten days 
infection with Shigella 


KE after failure of other 


oral doses of 15 to 20 mg. | 
( 


ases of chron 


were adequate in 20 of 23 
that had not benefited from conventional therapeutic measures, re 
Daniel Lieberman, M.D., Ernest Jawetz, M.D., of the 
Sonoma State Home and University of California, San Francisco. 
Nearly all acute Shigella infections can be corrected by sulfadiazine, 
dihydrostreptomycin, Chloromycetin, 


port and 


sulfathaladine, sulfasuxidine, 
or aureomycin. 


Pediatrics 8:249-254, 1951 
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Catheterized urine Spec mens from females 
may be obtained by a technic requiring 
no assistants or elaborate equipment. 








Procedure for Catheterizing Girls 


HENRY F. HELMHOLZ, M.D. 


Mayo Clinic, 


for 
spec l 


technic is available 


\ SIMPLE 


obtaining catheterized urine 
mens from temale infants and young 
girls 


I Helmholz, 
than 


I he procedur used by Henry 
M.D., entail 


initial 


does not 


more an washing of 


hands and can be done without 


particularly af the patient 
The 


adults 


assistance 


Is COOPCraliye method is also 


applic able to 


Equipment includes a short glass 


catheter in. long, with a diameter 


; 
of 14 in., and an attached rubber 
tube 2 
tle to 
tulx 

nozzle 
Wal 
a screw clamp 


Ihe 


thumb 


in. long; a pressure wash bot- 


which is attached a rubber 
with spring clamp and small 
bulb with one 


and a rubber 


valve, to build up pressure, and 
with 
the 


held 


index 


labia are apart 


th« and of 
left hand 
éd 
stream 
konium chloride 


ately 


finger 
I he spring clamp 1S pick 
the right hand, and a 


up with 


of 1:1,000 solution of benzal 
is applied immedi 
\fter 


mcatus is 


around the meatus thor 


ough washing, thr dried 


with a cotton applicator 
Lhe sterile glass catheter is grasped 


the right hand in the area cover 


ed with rubber tubing and intro 


slowly without force the 
I he 
After a 


du t f ris. Am, J 


duced into 
held 


CListance 


urethra catheter Is Very 


loosely short the 


Simple proce 


Y4 


Rochester, Minn. 


Dis 


instrument turns upward and enters 
the bladder more nearly parallel with 
the long axis of the body. 

Just before entering the bladder, 
slight to 
usually encountered. If the introduc- 
the 
re- 


considerable resistance is 


tion is delayed a few moments, 


spasm of the sphincter usually 
laxes and the catheter will pass into 
the bladder easily. As soon as a few 
centimeters of urine are ob 
tained, the 
pressed and the end inserted into a 
sterile test tube. The specimen is ob- 
tained by releasing the pressure on 
tube. The urine should 
cultured within or three 
From to 1 is used to 


inoculate a plate of eosin-methylene- 


cubic 


rubber tubing is com 


the rubber 


be two 


hours. 0.5 cc. 
blue agar. 


If the 
and 


arms 


child 


are 


struggles, the 
held mother 
a helper is not available, 
the person doing the catheterization 


head by or 


nurse. If 


holds the patient's left leg outward 
the back of the left hand and 
with the right elbow holds the child's 


with 


right leg in abduction. 
kor newborn or premature infants, 
catheter, 0.2 cm. in 


a small metal 


diameter and 3 cm. long, may be nec 
essary. A fold of 
lies 


that, 


mucous membrane 
the urethral 
insertion, the 


Over 
fol 


sometimes 


meatus so 


Child. 82:426-428, 1951 
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PEDIATRICS 


catheter must be held almost parallel der an arc of go degrees must be 
to the long axis of the body, passed _ followed. 

caudad for a short distance back of If the catheter inadvertently enters 
the fold, swung up and then down _ the vagina, a fresh instrument or re 
into the urethra. To enter the blad- — sterilization is necessary. 


Retroperitoneal Tumors in Children 


WILLIAM H. SNYDER, JR., M.D., AND ASSOCIATES 


By far the most frequent abdominal tumors of children are retro 
peritoneal growths, over half being embryomas of the kidney, o1 
Wilms’s tumor. Many are neuroblastomas, the remaining few being 
adrenal cortical adenomas. 

rhe latter produce specific symptoms of endocrine changes, but 
most of the others, except for a few early metastasizing neuro 
blastomas, become manifest through local growth. More than four- 
fifths are malignant. 

The signs are not peculiar to one type. Initial manifestations 
in half the cases are enlarging abdomen and palpable mass. In 
the others, systemic manifestations occur, suggesting blood dyscrasias 
or acute abdominal or other gastrointestinal conditions. Continuous 
fever is fairly common. Urinary symptoms, pyuria, hematuria, o1 
albuminuria, are found in 409%, of patients. 

By the time the child reaches the hospital a palpable abdominal 
mass is usually found, which is often mistaken for enlargement of 
the liver or spleen. Intravenous or retrograde pyelograms usually 
show abnormalities suggestive of some type of retroperitoneal 
tumor, state William H. Snyder, Jr., M.D., Charles A. Kruse, M.D., 
FE. M. Greaney, M.D., and Lawrence Chaffin, M.D., of the Univer 
sity of Southern California and Childrens Hospital, Los Angeles. 
The kidney, pelvis, or ureter is seen distorted or displaced in go% 
of cases of Wilms’s tumor and in 75°, of neuroblastoma. 

The pyelogram is important to the surgeon, since function of 
the opposite kidney is also demonstrated. 

Curative treatment requires surgical excision, but, because of 
late diagnosis, this is now possible for only about 58% of children 
admitted to the hospital. Transabdominal exploration should be 
the primary procedure in most cases. Preoperative roentgen therapy 
seems justified if the tumor is really massive and strongly resembles 
Wilms’s tumor. 

The five-year survival rate is only about 21°%. 


Retroperitoneal tumors in infants and children. Arch. Surg. 63:26-38, 1951 
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Lead 


ind strychnine are the main offenders 


but sometimes potsoning from other 


igents must be 


recOgNIZE d and treated 


Common Childhood Poisonings 


JOHN R. ROSS, M.D., AND 


AN BROWN, M.D. 


Hospital lor Sick Ch ldren and 1 niversity ot Toronto 


sing le 


LEAD is the 


cause of poisoning in children; strych 


most frequent 
second and most often fatal 
report John R Ross M.D 
\lan Brown, M.D. 
Lead—When the 
enough to nibble, 
and repainted furniture constitute a 


nine the 
and 


old 


wooden play pens 


! 
child — is 


real danger. Crayons and painted toys 
the lead intake 
cribs are not 
lead, 


ordinarily 


may contribute to 


New 


usually 


metal cots and 


important sources of 
lead-free 


the 


since enamel is 


used in manulacture. 
Symptoms of lead poisoning in a 
child differ 


the adult 


somewhat from those in 


Abdominal 


gum 


cramps wrist 


drop, and blue lines are rareé 


in’ children. 
In the early phases ol lead poison 


ing, the child’s disposition may 


change. He may become cross and 


irritable and have abdominal 


anorexia, Constipation, and occasion 
After two to four months 


pain, 


al vomiting 


of paint nibbling, convulsions may 


occur more or less continuously for 


twelve to thirty-six hours or at in 


tervals over 


sides death, other possible sequela 


a period of weeks. Be 


from lead encephalopathy may include 


mental retardation, muscular weak 


ness, cerebral atrophy, and blindness 
The diagnosis can be established 
by the finding of stippled cells, a 


| 


Poisonings common in children. Canad. M. A. J 


9 MopeRN MEDICINE, 


14:285,-280, 


Jan. 1, 


dense white line at the epiphyseal 


bones on roentgeno 


lead in 


ends ol long 


latent 
concentration 


erams in cases, and 


the urine in a greatel 
than 5 y per 100 Cc. 

Before the 
fairly large doses of calcium, as the 
and vitamin D 


onset of convulsions, 
lactate or phosphate, 
are used for treatment. In less severe 
the avoidance of acidosis may 
factor 
who 


CASCS, 


be the only essential in treat 


ing children are already con 
suming high-milk diets. 

When 
should 
subcutaneous injection of 10 to 20 
(¢ ol 8% sulfate 


tion or 20 to go cc. of 50 


convulsions occur, cerebral 


edema first be decreased by 


magnesium solu 


: oe glucose 
intravenously. Magnesium sulfate may 
also be given orally. Once convulsions 
are controlled, calcium and vitamin 
I) therapy is continued for two to 
three months after the child 
the hospital, and iron is used to im- 
prove the anemia. 

Strychnine—W idespread household 


leaves 


use of tablets containing aloin, bella 
donna, strychnine, and cascara with 
chocolate coating probably accounts 
for the frequency of strychnine poi 
soning among children 

\fter ingesting a number of strych 
nine-containing tablets, the child be 
comes dizzy, has a flushed face, walks 
stiffly and jerkily, and finally cannot 


Ow! 


1952 





stand. If vomiting is induced or the 


stomach washed out before convul 
sions begin, the prognosis is fair. 
Treatment consists of gastric lavage 
with a weak solution of sodium. bi 
carbonate until the returns are clear, 
when 2 tbs. of medicinal 
C.F. in a glass of water is instilled. 


Ether or barbiturates may be used 


charcoal 


to stop convulsions or persistent mus- 


DERMATOLOGY 


mine. Carbon-dioxide inhalation is 
given; a purgative is also advisable. 
For ot! of wintergreen or methyl 
lavage 
solution, 


salicylate poisoning, gastric 


with sodium bicarbonate 
purgation, external heat, and stimu- 
be tried. 

inhalation 


lants may 
Zine from tal- 
cum powder may cause pneumonia. 
Bichloride of mercury causes ab- 


stearate 


dominal pain, vomiting, and bloody 
purges, muscular tremor, and inco- 
ordination of speech. Egg white in 
milk is an antidote; vomiting is in- 


cle hypertonicity; the child should 
be isolated and kept absolutely quiet. 

Other poisonings—Oxygen with 5% 
carbon dioxide and external heat are 
used for poisoning with illuminating duced if possible. Later, nephrosis 


gas. Exsanguination transfusion and from damaged kidney tubules re- 


artificial respiration may be neces 
other stimulant 


quires treatment. 


Fresh aniline dye on shoes may 
cause poisoning. In severe cases, 50 
methylene blue may be 
Usually heat, 


and oxveen suthice. 


sary. Coramine o1 
is given as required. 

Alter morphine or opium poison. ce. of 1% 
given intravenously. 


caffeine, 


ing, the patient should be kept con 


no 
stantly awake by caffeine or Cora- 


©€CONTACT DERMATITIS occasionally results from the coloring 
in Commercial gasoline. The azo dyes may cause either an initial al- 
lergy or cross reactions after sensitization with chemically related 
compounds, such as the quinones, sulfonamides, PABA, and _pro- 
caine. John H. Lamb, M.D., and Everett S. Lain, M.D., of the Uni- 
versity of Oklahoma, Oklahoma City, observed eczema of the hands 
surfaces of 3 men who responded to specific dye tests. 

work with crude 





and other 
Primary or secondary reactions occurred during 
colors or with the dyed gasoline. 

J. Invest 


Derniat. 172141-146, 1951 


© SUPERFICIAL PYODERMA requires chiefly removai of crusts 
and application of an oily salve to prevent subsequent re formation. 
Involved areas are soaked in water or saline solution, debrided, and 
covered with hydrophilic petrolatum, as advised by Richard FE. 
Strauss, M.D., and G. Douglas Baldridge, M.D., of the University of 
Pennsylvania and Children’s Hospital, Philadelphia. Intramuscular 
penicillin is employed if lesions are severe or fail to improve. Results 
are as good as when bactericidal ointments are used. 


Arch. Dermat. & Syph. 64:211-212, 1951. 


MopERN Mebpicing, Jan. 1, 1952 97 








Steps to Prevent 


Electrosurgical 
Complications in 
Prostatectomy 


JAMES H. SEMANS, M.D. 


Atlanta 


MANY electro 


surgical transurethral resection of the 


factors compli ate 


prostate 
If current coagulates the tissue ex 


cessively, the surface becomes char 


red, cuts poorly, hinders a deeper 
subsequent cut, and may become in 
fected. Too little 
in excessive bleeding during the op 


James H. M.D., re 


number of methods to 


coagulation results 
eration Semans, 
ommends a 
eliminate difhculties 

cutting is most oft 
current at 


Unsatisfactory 
insulficient 
between the 


en caused by 
the point of contact 


cutting loop and prostatic tissue 


The flow of current should be meas 
ured by a voltmeter, attached if pos 
sible on the switch plate from which 
receives cur 


read 


unit 
should be 


the electrosurgical 


rent IL he voltage 


during an operation, while cutting 


is in progress. If the reading is low, 


either [1] the power company must 


Electrosurgical complications of transurethral 
prostatic resection. J. Urol. 65:1056 1064, 1051 
Itlustrations by Dr. Henry LaGuette 








CHARRED TISSUE 
CUTS POORLY 


increase output or [2] other appli 
such as elevators, bulbs of 
or x-ray machines, must 
electrosurgery. 
for loose 


ances, 
high wattage, 
not be used during 

Search should be 
jack plugs, broken wires, or defective 
insulation of connecting cords. Satis 
factory cutting depends upon the 
electrical contact of the connecting 
cords between the wall, the electro- 
surgical unit, and the patient. Test- 


made 





Curtiog’ current Cutting” ew 


bd Bes 


EXCURSION OF LOOP 


ing the cords and points of attach- 
ment is the first maneuver when 
current does not flow well. 

The indifferent electrode 
the patient interferes with undercut 
ting if conductivity is not sufficient. 
\ broad, flat metal plate provides 


beneath 


Broad metal plate beneath patient 
provides satisfactory contact for indif- 
ferent electrode. 














OF TST-1-1- Me) : 
Faulty Flow of 
Oi tea-satae Dibbabate, 
Electrosurgery 


Sparking to the operator's head or 
patient's leg may be eliminated by 
removing the rubber glove from the 
hand gripping the resectoscope. 


When cutting current is unsatisfactory 
first step is to check ail the points 
of attachment to be certain that the 
contacts are secure 


To test wires,touch the clip of the 
indifferent cord to tip of the act- 
ive cord with current flowing. Spark 
indicates wiring is intact 


Insuiation break is spotted by spark 
@s hemostat is possed along cord 
with coaguioting current at highest 
reading and foot petal depressed 


Gap between cutting loop and socket 
breaks current flow. Be sure pointed 
end of loop is pushed completely into 
socket before tightening set screw 











UROLOGY 


























When the electrosurgical unit is plugged into the regular circuit (Jeft) a rheo- 

stat is used to reduce voltage to safe levels. Defective insulation in the rheostat 

will allow the 115 volts to pass to the patient, a voltage that may be enough to 

propel him from the table. Use of a battery as a power source (right) obviates 
this possibility and is preferable. 


The buttocks 


because ex 


satishactorys contact 


area should be shaved 


insulate the patient 


hair may 
underlying electrode. Lub 


non 


COSSIVE 
from. the 
and other 


ricating jelly, sheets 


conductors should be from 


removed 


the indifferent electrode before the 
operation is begun 

Lhe irrigating fluid must be a non 
conductor, so that the will 
diffused throughout the fluid 
in the bladder concen 


trated where the loop contacts pros 


current 


not be 


but will be 


tatic tissue. A dispersing effect also 
is produced if the water in the blad 


der becomes excessively bloody or if 
the irrigating fluid is of high mineral 


content, normal saline, or water con 
taining large amounts of purifier. 

\ gap between the cutting loop 
the working ele 


and its socket in 


sulhcient to interfere 


eliminated if 


ment may be 


with This is 


the pointed end of the loop ts push 


cutting 


ed completely into the socket before 
the set screw is tightened. 
electroco 


that 


Hemostasis by excessive 


agulation leaves necrotic. tissue 


100 
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may become obstructive and chroni 
cally infected. Bleeding from the ve 
nous plexus of the prostatic capsule is 
best controlled by the application ol 
topical thrombin or tamponade with 
the hemostatic catheter at the end 
ol operation. 

Dial dither 
unit and should be adjusted accord 
the 


setting 1s 


settings from unit to 
instructions for 
cific The 
the one that produces the least me 


chanical resistance to excursion of the 


ing to the spe 


model, correct 


loop without undue bleeding or char- 
ring. Speed of electrocutting depends 


intensity of the high-fre- 


WATERPROOFING BY 
f APPLYING GREASE 


upon the 








‘ 
ye 
Moisture may cause light bulb to burn 


dimly. This is prevented by applying 
grease to the threads of the bulb while 





telescope. The 
without 


screwing it into the 
grease seals the connection 
entering the socket. 
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\ highea 
necessary for rapid than for slow ex 


quency Current setting is 


cursion of the loop. 


ORTHOPEDICS 


1 waterprool connection. The light 


cord should not cross or be closely 


parallel to the high-frequency cord 


in the cord should not be 
broken or the battery) or 
burned out 


Failure to remove the foot from Lhe wire 


the pedal promptly at the of loose o1 


end 


cach excursion sometimes causes the bulb be nearly 


high-frequency current to char the \ rare but serious complication is 


The char insulation within 


sheath of the resectoscope. caused by wear of 


conductor of the rheostat when this apparatus is 
used in illumination of the light 
bulb. \n insulation defect allows the 
caused — full through the 
rheostat and light to the patient. A 


battery instead of a rheostat is recom- 


red sheath becomes a 

electricity, and necrosis of adjacent 

tissue and short circuiting result. 
Dim 


by moisture 


illumination may be voltage to. travel 


within the light bulb 


socket. Grease applied to the threads 


of the bulb before tightening makes mended 


Test for Morton’s Metatarsalgia 


J. D. MULDER, M.D. 


SupvEN sharp crippling pains in the toes may be due to a plantar 
digital neuroma, which may develop between the third and fourth 
metatarsal heads or occasionally between the second and third. 

\ diagnostic test offered by J]. D. Mulder of Amsterdam, The 
Netherlands, is based on surgical observation in 12 Cases. 

The foot is clasped around the metatarsal heads with the fingers 
of the left hand, the thumb of the right hand is placed firmly on 
the sole of the foot at the suspected site, and pressure is applied 
alternately with fingers and thumb. 

A small mass can be located and pushed between the two meta- 
tarsal heads by the thumb and squeezed back into the sole by lateral 
compression. If the mass contains a neuroma and is pinched between 





the bones with some force, typical pain is felt just as the tumor es 
capes into the sole with a palpable click. The objective sign, the 
click, is found more often than the subjective sign, the sudden pain 
in the toes. 
Lateral compression on a foot with splayed metatarsals produces 
a click and a sensation of pinched soft tissue, but no typical pain. 
The ‘neuroma is removed through a longitudinal incision in the 
sole. The plantar nerve should be divided proximally at least 1 ¢m 
from the intermetatarsal bursa, to avoid subsequent paintul enlarge 
ment in the weight-bearing region 
B:94-05 


The causative mechanism in Morton's metatarsalgia. |. Bone & Joint Surg 


OR! 
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Pain about the radial styloid, the ordinary 


mndication of stenosing 


OH TELLEUEA 


fenosynovitis, may 


Ll hy a simple unroofing technie. 


Stenosing Tenosynovitis of the Wrist 


PAUL R. LIPSCOMB, M.D. 


Vavo ( lint 9 


first 
ot 


UNROOFING of the 
of the 


most 


compart 
thre 
therapy for 


ment dorsum wrist 


is the conservative 
chronic stenosing tenosynovitis at the 
radial styloid process, when no benefit 
is obtained from two or three weeks 
of roentgen treatment, physical ther 
immobilization 

Lipscomb, M.D., review 


from 


apy or 
Paul 


ed the results of 1 


R 
cases seen 
140 through 1g4d About 
of the patients required surgery. Re 


12 
one-third 


were usually good or excellent 


sults 
[ he 
Quervain's disease, 
than realized 
quently for 
arthritis. Pain the 
Joid process, often of a neuritic type, 


condition, known also as 


more Common 


and 


Is 


usually is. tre 


mistaken 


Is 
neuritis ol 


about radial sty 
is the predominant symptom 

Other indications are swelling with 
obliteration of the anatomic snuftbox, 
heat, 
and 
grams ordinarily show no abnormal 
it\ or lock 


ing practically never occurs with the 


redness, weakness of the wrist. 


pain with motion. Roentgeno 


Crepitation, snapping 
condition 

Excruciating pain at the radial sty 
Finkelstein’s te 


the 


loid produced by st 


is pathognomonic. In this test 


thumb = is in the 


pl iced 


thre 


patient's 
of 
grasps the patient’s fingers and forces 


\fter 


| stwloid pre 


palm his hand examine! 


the wrist into ulnar deviation 


Stenosing ten yn it the 
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Rochester, Minn. 
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local infiltration of procaine hydro- 
chloride, the test elicits no pain. 
The precipitating injury may be 
sudden strain, but 
by 


an acute blow or 
caused 
effort. 


the condition is usually 


prolonged or unaccustomed 

Ihe tendons of the abductor pol 
licis longus and the extensor pollicis 
in a 


brevis ordinarily enclosed 


single tendon sheath lying in a groove 


are 


on the styloid process of the radius. 
[he compartment by 
avy ligament and is lined with 
Occasionally, an aber 
or the 
the 


is covered a 
hie 
synovial tissue. 
rant tendon is also present 
bifid, making 


compartment susceptible to trauma. 


Compartment Is 


of patients are 
light roentgen 


\pproximately 72°; 
ol 
therapy and immobilization though, 
occasionally, diathermy or other phys 


relieved pain by 


ical therapy is more beneficial 

The surgical procedure is relative 
ly simple and can be accomplished 
with local anesthesia. \ 1l4-in. trans 
verse incision is made over the dis 
tal process of the radius. The super 
is directly visible 
The 
common sheath is probed and un 
\berrant tendons 
bifid 
unrooling 


held 


ficial radial nerve 


ind must be gently retracted. 


for 1! 


need not be removed, but a 


rooted In. 


compartment necessitates 
of both. The thumb 
duction for a week 


Ann. Surg. 19421 


iS in ab 


10-115, 19051 


195? 





Antibiotics may so conceal manifestations 
with acute otitis media that dangerous 
residual disease ts not recognized. 


Treatment of Acute Otitis Media 


MIRIAM H. RUTHERFORD, M.D. 


Stanford University, San Francisco 


PROMISCUOUS use of chemicals 
and antibiotics for therapy of acute 
otitis media cannot replace the need 
for sound diagnosis. The ear should 
be painstakingly cleared of cerumen 
and debris so that the condition of 
the eardrum may be observed during 
therapy and convalescence. 

Penicillin or other antibiotics may 
reduce fever and stop pain but will 
not invariably insure restoration of 
aural health or preservation of hear 
ing. Dangerous residual disease may 
persist. 

In cases of suppurative otitis me- 
dia, incision of the tympanic mem- 
brane at the proper time is the best 
insurance against chronic suppura 
adhesive 
loss, the 


chronic 
leading to hearing 
common sequel to insufhicient treat 
ment, according to Miriam H. Ruth- 
erford, M.D. 

\cute nonsuppurative otitis media 


tion o1 processes 


most 


and most suppurative infections of 
the middle ear with bulging of the 
drum are benefited by myringotomy 
and treatment directed toward the 
underlying causes. Even the occur- 
rence of spontaneous rupture of the 
eardrum should not deter the physi- 
incising the tympani 
posteroinferior 


cian from 
membrane in the 
quadrant for more adequate drain 
age 


Proper use of antibiotics in treatment of acute 


It the causative is viru- 
lent, the patient feverish, and re 
sponse to drainage, local cleansing, 


and general measures are unsatisfae 


organism 


tory, antibiotics may be of great ad- 
vantage as adjunctive therapy. Dos 
age must be adequate and continued 
until the ear is normal, a state which 
only with ade 


can be determined 


quate inspection of the eardrum dur- 


ing convalescence. 

After all infection has subsided, 
the tympanic membrane should be 
pale, thin, and in correct position, 
If hearing acuity is diminished, as 
determined by simple hearing tests 
and audiograms, attention should be 
directed toward possible etiologic fac 
tors. 

In children, 
tissue is most frequently the lesion 
responsible for conductive hearing 
loss and for repeated attacks of otitis 
media. Complete removal of the 
adenoid tissue will restore hearing 
function in many cases, but in some 
instances allergic sensitivity studies, 
irradiation of the nasopharynx, infla- 
tubes, and 
also be 


obstructive adenoid 


tion of the eustachian 
treatment of sinusitis 
None of 


will be of 


will 
measures, 
value in 


necessary. these 
however, 
restoring hearing if the condition has 


been so long neglected that changes 


ereat 


are irreversible. 


otitis media. California Med. 75:08-100, 1951 
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lhe General Practittoner of 1951 has served 


ne community for fifty years but 


Crilion of ad 


attain Practice 


Indiana Doctor Wins AMA Award 


Wears honors lightly—his patients are his first concern 


retirement does not figure in 
\lbert Christian Yoder, 
dactor 


\l S4 
the plans of 
MED 
ol the year at the 


family 
Clinical Ses 
Medical 
ciation in Los Angeles last month. 

able to work, 


who was named 
1g5t 
sion of the American Asso 
\s long as I am 
work declares the 


physician, At an age 


I want to Gosh 


en, Indiana 
When retirement has long since been 
accepted by many of his contempo 
raries, Dr. Yoder is undoubtedly able 
He is in vigorous health, hears per 
fecils 
a@ concession 
I should, so I do 1) 
BCIVGS ththough I yet 
With the larger print without them.” 


ind wears glasses mainly as 


to his oculist. “He says 
Yoder ob 
along fine 


He gets along fine with people, 
too. He is a 
the Goshen 
On a first-name 
th: buker id the 
of cours: 
for he 


County, 


Oflice—an 


well-known figure in 
and ts 


banker 
It is 


busimess district 


basis with the 
dav labore 
practically his native heath 
Grange 


was born in La 


not many miles trom his 


olfhce, by the where 


find 


Way, 


anyone can still him six days 
a week 


His 


patients is delving into the study of 


latest interest aside trom. his 


fluid balance in the human body and 


the part it’ plays in maintaining 
health 
Surely 


If you 


tired, but, he adds 
fire at all 


field.’ 


hie ves 


have iny you 


don't pet stale in this 
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For fifty years, ever since he began 
has served 
Only 
entertain 


practice thre prac titioner 


the Goshen community. once 


in that time has he even 
ed the idea of a change. It was in 
his second vear of practice. 

‘| was doing well,” the doctor said, 
but other pastures looked greener. 
One evening | was talking with an 
older physician in town, who had be 
I told him I was think 
ing of moving to a crossroads town. 
My friend laughed at me, pointed 
out the opportunities under my nose, 
and suggested that I stay for a while 


had the 


friended me. 


longer. neve! notion to 
move again.” 

In fact, when Dr. Yoder 
formed of his election as the family 
doctor of the year, his first thought 


leaving 


was iD 


was one of concern about 


his patients while he went to Los 
\ngeles to receive the medal award. 
Hle consented, however, to make a 
short. stay, and 
quickly made for his first airplane 
trip. Lhe flight delighted him. Upon 
his arrival in Los Angeles he re 
marked that the “plane ride was 
and added that he and his wife 


will take to the air 


arrangements were 


fine” 
probably now 
wgain, 

\t the start of his practice in 
Goshen, Dr. Yoder calls 
on a bicycle. In payment of an ac- 
count, one of his patients gave the 
I a harness and buggy. It was 


made his 


aoctor 
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STILL MAKING NIGHT CALLS 
at 84, Dr. Albert Christian Yoder, 
named family doctor of the year by 
the 1951 Clinical Session of the 
American Medical Association, ad- 
mits that his patients are pretty 
considerate of “the old man.” This 
excellent character study was made 
after the award in Los Angeles. 
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MEN AND EVENTS 


CONGRATULATIONS from friends in Indiana and elsewhere poured in on 
Dr. Yoder after announcement was made of his selection as the family doctor 
of 1951. Here he and Mrs. Yoder are reading some of the telegrams delivered 
to them while they were eating lunch. 


a couple of years, however, before feels that it was an operation he 
the doctor acquired a horse. He was — performed early in his practice that 
a “horse and buggy” doctor until led indirectly to his receiving his 


igio, when he purchased his first present honor. 
automobile. He has worn out several In 1903 one of the students in a 
since in taking care of his patients. small Mennonite college in Goshen 
In answer to a question, he admit was stricken with an attack of acute 
ted that he still takes night calls, appendicitis. Dr. Yoder was called to 
but said that his patients are pretty the rooming house to take care of 
considerate about “calling the old him. This was the fledgling practi 
man out.” tioner’s first appendectomy and _ it 
Not a man for statistics, Dr. Yoder followed the storybook pattern. The 
has never kept track of his night surgery was performed with the pa 
calls or the miles he has tolled off tient on the kitchen table. The op- 
on bike, horse, and car. Neither has eration was successful; the patient 
he compiled a total of the babies recovered and continued to be grate 
he has delivered. He has more in ful to his doctor. 
terest in the surgical side of his prac Years later the patient, S. T. Mill 
tice than the obstetric. In fact, he er, now a doctor himself and practic 
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ing in the neighboring town of Elk 
hart, proposed that Dr. Yoder’s name 
be submitted by the county medical 
society for the General Practitioner's 
award. His qualifications were pre 
sented at the state medical society 
meeting in Indianapolis last October 

In Dr. Yoder’s words, “I was lucky 
award 


to receive the state 


ballot.” As an 


enough 
on the. first added 
esteem, the state so- 
Yoder with a 
handsome watch. Dr. 
Yoder wears the watch, as he carries 


his other honors, with a shy, modest 


measure of its 
presented Dr. 
Wrist 


ciety 


gold 


pride. 

His fifty years of service at Goshen 
can be summed up, he says, “as a 
combination of philosophy and a lit 
tle encouragement at the right time.” 
[he philosophy is a homely mixture 
of human understanding, scientific 
knowledge, and practicality. 

Before going into medicine, Dr. 
Yoder has been a high school prin- 
cipal. “One summer evening a friend 
of mine and I were talking of our 
principal problems,” recounts Dr. 
Yoder with a twinkle in his eye. “My 
friend mentioned medicine. That 
was my first thought of the profes 
sion, but I got to thinking about 
how to get along in life. Working 
for a school board, you have too 
many bosses. Practicing medicine you 
are on your own.” 

Dr. Yoder entered Rush Medical 
College in Chicago and was gradu 
ated in \lthough internships 
were not required at that time, Dr. 
Yoder applied and was accepted for 
in additional year of hospital train 
Rush 


resources, 


1go2. 


ing. The years at had been a 


drain on his slender how 


ever, and he decided, in fairness to 


MEN AND EVENTS 


his family, that he should start earn 


money. The next year he 


ing some 
Ss 


hung up his shingle at Goshen, a 


town of about 12,000 people. 

In those davs, fees were small. As 
little as 50 or 75¢ would pay tor an 
office. visit, including the drugs used. 
Even so, many patients paid in farm 
products or worked out their bills 
by doing plumbing, painting, and 
odd jobs. Dr. Yoder still has “res 
ciprocal relations” with some patients, 
but for the most part, he says, people 
have educated to pay their 
medical bills in the usual monetary 
exchange. 

Of the general practitioner's role 


been 


in’ modern medical practice, Dr. 
Yode1 “Each patient is an in- 
dividual and must be treated as one. 
\s you handle a patient through the 
years know what he can take 
and what he can’t.” 

In reviewing the changes that have 
occurred during his fifty years of 
practice, Dr. Yoder cites the advent 
of various sera for treating disease 
and developments in laboratory tech- 


Says, 


you 


nics in diagnosis as the chief ad- 
vances. Often, however, too great re- 
liance is placed on laboratory tests, 
Dr. Yoder feels, “and sometimes we 
don’t use the powe! of perception in 
our own senses. We shouldn't place 
as much confidence as we do in labo- 
ratory methods, valuable as they are.” 

In addition to his own practice, 
Dr. Yoder was a member of the 
board of directors of the first 
pital in Goshen, which was built in 


hos- 


1913, and for seven years served as 


city health othcer. He has been presi 
dent of the county medical society 
lhe second election happen 


to his story, only be 


LWIce. 


ed, according 
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MEN AND EVENTS 


cause it had been so many years Outside of medicine and his fam 
since his first term that the member ily, one of Dr. Yoder’s chief interests 
ship had forgotten he had served is wavel. He and Mrs. Yoder have 
before. For twenty-five years he has taken many extensive trips in- this 
been a delegate trom his local group country and, in 1930, made a tow 
to the Indiana State Medical Society ol b urope 

Ihe Yoders, the doctor ; his \s to rules for living a long and 
wile, Flo-Marie Brookie, have been healthy life, Dr. Yoder says, “I keep 
married fifty-seven years and have in good condition. I'm a hearty eater, 


two sons, two daughters, and ten but my real theory as to the secret 
yrandchildren. Neither son is a physi of good health is that it Comes through 
cian. “IT guess they didn’t like the the genes. Inheritance plays a very 


idea of getting up at night,” says big part in every life. Don’t waste 


their father what vou inherit.” 


EACH YEAR FOR FIVE YEARS a doctor has been named by the American 
Medical Association to receive its general practitioner award. Chosen on the 
basis of exceptional service rendered his community, the nominee from each 
state is considered by the AMA Board of Trustees which selects three names 
for balloting in the House of Delegates. The final triumvirate in the 1951 selec- 
tions included Dr. Albert Christian Yoder, Goshen, Ind.; Dr. Everett B. Latti- 
more, Shelby, N.C.; and Dr. Clayton Willison, Sault Ste. Marie, Mich. Dr. 
Yoder, extrerne right, was the award winner. He took part in a radio program 
with three previous winners, left to right, Dr. Dean Sherwood Luce, Canton, 
Mass., 1950; Dr. W. L. Pressly, Due West, S.C., 1948; and Dr. Andy Hall, 
Mount Vernon, IIl., 1949. The first recipient of the award was Dr. Archer C. 
Sudan, Kremmling, Colo. 
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Medical Forum 


Discussion of articles published mn 


vays We lcome. 


MODERN Mepicine, Sy South 


Correction of Stress 
Incontinence * 


Comment ineited from 
J. 1. Avmstrong, M.D. 
Maurice Rashbaum, MED. 
Harry Kirschbaum, M.D. 
Pm ro tHe Epirors: Lhe appraisal of 
the important problem of stress in 
continence of urine by Dr. Virgil S 
Counseller is very good. 
Unquestionably the failures at op 
eration can be reduced by a careful 
study of the patient to rule out in 
to other 
namely, congenital anomalies of the 
urinary tract fis- 
the central 


tract in 


continence due causes, 


urogenital system, 
tulas, certain diseases of 
nervous system, and urinary 
fections. 
Lhe 
gical correction is incontinence due 
the function of 
the normal sphincter mechanism. In 


condition amenable to sw 


to a disturbance of 


jury during parturition is the prin 
cipal cause of this disturbance. 

In my opinion, the Kennedy op 
eration is the best primary operation 
for the fe 
male, because it can be performed as 


urinary incontinence in 


part of 


operation, including vaginal hystere« 


a complete vaginal plastic 


tomy. Most patients having inconti 
nence have other lesions needing con 
rection. 

*\fopeRN Merpicine 


Sept. 15. 1951 p. 100 
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j 
i 
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{ddress all communications to The Editors of 
oth 


$/., Minneapolis 3, Minn, 


\lthough the Kennedy operation 
is considered more extensive, its @X- 
tensiveness will increase the percent 
age of cures. \ wide dissection into 
the perivesical spaces is needed for 
of the bladder and 
urethra so that less tension is present 
Mobilization in the 


also 


mobilization 


the closure. 
Vicinity the pubic 
needed to tree the urethra from scar 


in 
of arch is 


tissue attachments. 


If the operation is performed as 


Kennedy describes and without too 
much modification, the cure rate will 
increase. The effort is directed 


ward the anatomic defects which pro- 


to- 


duce incontinence. The operation re- 
duces the caliber of the urethra, re- 
pairs any defect in the sphincter, 
restores the urethra to normal length 
and position, and reconstructs a good 
support which maintains the bladder 
and urethra in normal positions. 

\n important step in the closure 
of the anterior vaginal wall is the 
of gauze in, 
wide. \ strip is packed in the peri- 
either side the 
accumulation 


use an iodoform 0.25 


vesical space on of 


urethra drain any 
of blood which, if allowed to remain, 


to 


would be organized and would re 
attach the urethra laterally and in 
terfere with the function of the 
sphincter. 

When a 
liad 


patient is seen who has 


a failure by the vaginal route, 
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the Marshall-Marchetti retropubic ap- 


proach from above should be_ less 


traumatic than the sling operations 


and promises to be superior im re 
sults 
J. F. ARMSTRONG, M.D 


Houston 


re 10 Itt What is the best 


operation for 


LDILORS 
urinary imcontinence 


in the female? To answer this ques 


tion, one must know the type and 


rade of incontinence 
of inconti 
and 


needed 


There are four types 


nence—truc false, essential, 


paradox No operation is 
incontinence. Paradoxic 
neu 


need 


for essential 
is associated with 
therefore, 
included in the answer to this 


INCONLINCHCE 


rologic lesions and, 
not be 
question 

dithcult to know:swhether a 
true incontinence 
incontinence caused by in- 


lesions of the urethra or 


It ts 


patient has stress 
or Lalse 
flammatory 
bladder. This distinction must be de- 
termined by before a case can 
The great 


majority of the cases of stress inconti 


tests 
be correctly diagnosed. 
nence are of mild or moderate grades. 
\s Dr correctly stated in 


his article, approximately 85% of 


Counsellet 


suitable cases of stress incontinence 


can be corrected by vaginal opera- 


tions of one sort or another. 

incontinence 
incontinence, fixa 
the urethro 


imperative for 


In severe grades ol 
and in) complete 
elevation of 


tion and 


vesical yunction is 
cure. [his type of operation may be 
performed from above or below but 
involves the use of some mechanism 


to fix and elevate the urethrovesical 


junction 
that 


Thus it is impossible to say 


one operation is the best for 
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treatment of urinary incontinence. 
[he various types of fascial implant 
operations as Stoeckel, 
Goebell, and Fragenheim and modi 
\ldridge, Studdiford, Millin 
Read. and others accomplish 
fixation and elevation of the urethro 
well. 


advised by 


fied by 
and 
vesical very 
In my opinion, the tantalum plate 
the Mar 
technic from 


junction 


operation from below ot 
shall-Marchetti-Khrantz 
above is the simplest method to per 
form in the average case. Here again, 
the individual case must be assayed 
to determine which procedure is the 
be st 

MAURICE 


New York City 


RASHBAUM, M.D. 


m ro THE EDITORS: In 1939 Dr. Vir- 
vil S. Counseller gave a lecture at 
St. Mary's Hospital, Detroit, on uri- 
nary incontinence. I asked him for his 


experience with Goebell-Stoeckel op- 


eration in selected cases with pre- 
vious attempts at repair for urinary 
incontinence. I am happy to. see 
from his article that he is now more 
enthusiastic about the procedure. 

The operation was first called to 
my attention at the Wertheim Klinik 
in Vienna in 1924. Though I never 
saw the operation performed there, 
1 have been doing the operation 
for twenty-five years in selected cases 
and have always been satisfied with 
the results. 

Ihe three new ideas I have added 
to the operation are: 

1} The operation can be perform- 
ed completely without the operator 
changing his position, by elevating 
the head of the table during the 
preparation of rectus abdominis fas- 
cial strips. This idea appealed to 
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the French surgeons during the con 
ferences held at Baudeloque, Broco, 
and Necker hospitals in Paris in 
October 1951. 1 always use longitu 
dinal strips brought behind the pubis 
(Kirschbaum, H. Urol. & Cutan. Rev. 
$9: 349-350, 

2) The 
bined with bladder surgery such as 
removal of a bladder calculus (Kirsch- 
baum, H. Urol. & Cutan. Rev. 
53+ 144-145, 1949). 

3] The operation can be 
bined with vaginal hysterectomy, 
such as for fibroid uterus (Kirsch- 
baum, H. Urol. & Cutan. Rev. 
53°534> 1949). 

Dr. Counseller’s work 
and bladder is outstanding. 
I recently was shown a patient with 


1042). 


operation can be com 


com- 


in vaginal 
surgery 


absent vagina operated upon by Dr. 
Counseller’s method by Prof. Arn 
aline at Necker Hospital in Paris. | 
am gratified that after several dis- 
cussions with Dr. Counseller over a 
period of years, he can now recom- 
mend the Goebell-Stoeckel from his 
vast experience. 

HARRY KIRSCHBAUM, M.D. 
Detroit 


Tracheotomy for the 
Critically Il] Patient* 


Comment invited from 
W. Ross Wright, M.D. 
Pm 10O THE EpITORS: Tracheotomy in a 
case of upper respiratory obstruction 
is a lifesaving procedure and should 
be performed early. 

\ tracheotomized patient requires 
constant care by specially 
trained to look after such cases, and 
broncho 


nurses 


it is mecessary to have a 
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SCOpist available to remove = crusts 
which sometimes form in the trachea 
at the end of the tube. Special care 
must be taken to moisten the air, 
particularly in the winter time. 
Drs. Rov W. Dickman and Ivan 
D. Baronofsky recommend that tra- 
cheotomy be performed in lower 
respiratory obstruction in critically 
ill patients who are too weak to ex- 
pel secretions. If these patients can 
endure the shock of tracheotomy, 
they could equally well be broncho- 
scoped and thereby aspirated more 
than with a catheter 
through a tracheotomy tube. 
However, for carefully selected pa- 
tients with lower respiratory obstruc- 


effectively 


tions, such as acute laryngotracheo- 
bronchitis in children with 
tracheotomy is indicated. 

W. ROSS WRIGHT, M.D. 
Fredericton, N. B. 


massive 


secretion, 


Control of Seizures 
with Drugs* 


Comment invited from 
]. Preston Robb, M.D. 
> oO THI Dr. William G. 
Lennox has clearly stated the prob- 
lem and the methods of controlling 
seizures with drugs. No one is more 


EDITORS: 


competent to do this. 

\lthough one case will respond 
to one group of drugs, an apparently 
similar case will not respond to the 
same drugs, but to different 
kor the part, however, the 
type of and the electroen- 
cephalographic recording give a clue 
as to the most effective drugs. 

]. PRESTON ROBB, M.D. 


ones. 
most 
seizure 


Montreal 


*MODERN Mepicine, Mar. 1, 1951, p. 57. 
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the Ca:P ratio Is a key 


A uniformly high calcium-phosphorus ratio... adjusted in Breit 

to a guaranteed minimum of 11% parts calcium to 1 part phosphorus. .. 
this is a nutritional key to the prevention of hypertonicity, 
hyperirritability, and other tetanic symptoms in newborns as indicated 
by Gardner, Butler, et al.' to be due to an imbalance of the Ca:P ratio, 


Gardner, Butler, et al., state: “Relative to human milk, cow's milk 

has a low Ca:P ratio..."' Nesbit writes: “Tetany of the newborn i§ now 

recognized as a definite entity...and often accompanicd by an inefeased 

phosphorus and lowered blood calcium.”*? Dodd comments that 
hypocalcemia tetany in the newborn may be of serious cons. quenec.”"* 


BreMic... newest product of Borden research... is a completely 
modified milk in which nutritionally essential elements of cow's milk 
have been adjusted in order to supply the nutritional requirements of 
infants deprived of human milk. Bremic is therefore a human milk 
replacement to which physicians can turn with confidence for 


uninterrupted good results. 


human _ Bremil 
milk (reconstituted) 


But an adjusted Ca:P ratio is not the only attribute 
that makes Bremil new and unique 


Brest has the fatty acid and amino acid patterns of human milk... 
the same carbohydrate (lactose)... vitamin adjustments to meet the 
recommended standards of infant nutrition'...a soft, locculent curd of 
small particle size comparable to human milk...complete dispersibility. 


Just as with human milk you can start the infant on Bremit the day it is 
born. Standard dilution is 1 level tablespoonful and @ fl. oz. water, 
although Bremit can be cither concentrated or diluted. Each level 
tablespoonful Bremit powder supplies 44 calorics. BReMIL is easy 

to prepare and can be mixed for a single feeding or a 24-hour period. 


Complete information and a trial supply may be obtained upon request. 
Bremic is available in drugstores in a Ib. cans. 


1. Gardner, L. I, Butler, A. M., et al. Pediatrics 5:228, 1950 
Nesbit, H. T: Texas State J. M. 38:551, 1943 
i meg . 3. Dodd, K., and Rapoport, S.: Am, J. Dis. Children 78:537, 1949. 
Recommended Daily Dietary Allowances, Revised 1948, Food and Nutrition 
Board, National Research Council. , 


@Be 
i ) apie re ml 
o prepare powdered infant food 


Prescription Products Division 


The Borden Company, 350 Madison Avenue, New York 17 
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Causes of Failure in 
Lumbar Disk Surgery* 
Comment invited from 
Rodney F. Atsatt, M.D. 
J. Vernon Luck, M.D. 
kdwin Plimpton, M.D. 
Louis W. Breck, M.D. 


e 1 THE EpITORS: I quite 
with Mr. J. R. Armstrong that wrong 
diagnosis is the chief reason for fail 


vu _ 
agre 


ures in lumbar disk surgery. 

backs, I have 
diagnosis of lumbar disk 
these 


In 600 consecutive 


made the 
Five of 


lesion only 6 times. 


have been operated upon with good 


results and the diagnosis confirmed. 
Most back conditions I 

fall into other categories; 
common low back strains, of 
lumbosacral or sacroiliac origin, and 
may be weated successfully by use of 
Conservative The younger 
generation of orthopedic surgeons is 
instruction in this 


have seen 
they are 


either 


measures. 
receiving scant 
type of treatment. 

[here should be proper diagnosis, 
proper support, proper physical ther 
ipy, and proper posture, both lying 
and standing. All lead to the 
elimination of failure in disk surgery, 
by reducing to a minimum the num 


these 


ber of backs eligible for surgery. 
| feel that Mr. Armstrong is to 
be congratulated on his presentation. 
RODNEY F. ATSATT, M.D. 


Santa Barbara, Calif. 


Arm 
and 


& TO THE 


de serves 


EDITORS Mr. |. R. 
strong commendation 
thanks for his forthright presentation 
of the failure in lumbar 
disk little 


for disagreement with his 


causes otf 


surgery. There is basis 


observa- 


*MODERN MEDICINE, July 15, 1951, p. 103. 


tions and conclusions, only minor 
differences of opinion can be offered. 

Errors in diagnosis, as pointed out 
by Armstrong, must head the list of 
causes of failure. All radiating pain 
down the lower extremities is not 
caused by nerve root impingement ot 
other primary nerve lesions. There is 
probably too little recognition of 
reflex radiations (A. Steindler and 
J. V. Luck, J.4.M.A. 110:106, 1938). 

Reflex radiations can be caused 
by lesions in the ligamentous ap- 
paratus and at muscle insertions. 
Very often there is a trigger point 
of tenderness in the low back that 
can be anesthetized with a_ few 
cubic centimeters of procaine which 
relieve both the flex radiations and 
the local pain. This novocain test 
is important in differentiating  su- 
perficial soft tissue lesions from nerve 
root impingement syndromes. 

Armstrong does not often recom- 
mend a myelogram, but, to many 
of us, the myelogram is a_ useful 
and important diagnostic procedure. 
In classic cases the myelogram is 
not needed; but, in less typical cases, 
a myelogram is capable of ruling out 
a cauda equina tumor. 

Proper psychologic evaluation is 
often essential in selection of cases 
lor surgery. The patient’s emotional 
stature should be evaluated and his 
threshold of pain estimated. Inade- 
quate psychologic evaluation — has 
been the cause of many failures 
in disk surgery. 

For exposure of the nerve root at 
the time of surgery, we favor a 
rather large  interlaminal notch 
rather than a hemilaminectomy; it is 
our conviction that there should al- 
ways be a bilateral exploration at 
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Furacin Vaginal Suppositories are 
being used preoperatively to eradicate 

IN accessible bacterial infections of the 
cervix and vagina. 

VAGI NAL Postoperatively, following hysterectomy 
or conization of the cervix, their use 
facilitates primary healing by controlling 

AND the surface infection. Likewise, they 
can decrease greatly the slough, 

CE RVICAL drainage and malodor. 

Furacin is stable at body temperature 
remains effective in the presence 

SURGERY of exudates——is bactericidal to a 
wide variety of gram-negative and 
gram-positive pathogens. 


Furacin® Va ginal 
Suppos tories 


TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa, Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 


Literature on request 


NORWICH, NEW YORK 
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disk 


interlaminal notch gives a good ex 


the site of lesions. Lhe large 


posure; however, more errors in op 


erative technic result from not see- 


ing adequately than from not know 


taken in 
and the 
lead to 


ing. Great care must be 


retracting the nerve roots 


dura, otherwise trauma will 
adhesions and disability. 
Phe question of arthrodesis at the 
We 
a solitary 
that level 


facet fusion 


site of the lesion is unsettled. 
believe that when there ts 
disk the facets at 
should be fused. A 
takes only a_ briet 


and does not materially 


lesion, 
time to perform 
increase con 
valescent. disability. Long-range end 
results will probably be better in 
fusion 
particularly 
when the patient must engage in con 
siderable physical activity. 


cases in- which has been pea 


formed. This is true 


During convalescence, a great deal 


of reassurance is weeded together 
with a proper graduation of physical 
industrial military 


casey the patient needs to be dis 


activity. In and 
couraged from taking advantage of 
the secondary gain that comes from 
This 


been 


perpetuation of his disability. 


vield) to secondary gain has 
the cause of poo! results in a preal 
many of our military and industrial 
laminectomies. 

J. VERNON 


LUCK, M.D. 


Los Angeles 
& 1O THE EDITORS: We have had a 
symposium and numerous other dis 
cussions here on the cause of failure 
in disk surgery and I believe that 
we are gradually reducing our fail 
ures by the more careful selection ol 
cases, improvement in surgical tech 


nic, the addition of spinal fusion 
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when indicated, and more caretul 
follow-up of our patients. 
Armstrong has set down very cleat 
ly many of the causes of failure in 
disk surgery but the procedure has 
passed the elemental stage of a sur- 
gical problem and there is little ex 
errors. Un 
backs 


being operated upon for sus 


many of these 


least, too many 


cuse for 
til recently, at 
were 
pected disks by too many men, some 
of whom were not qualified in the 
technic of this particular surgery. In 
practice one only has to see a great 
many of the failures, with their severe 
feel rather strongly 
regarding the indications for surgery 


disabilities, to 
and the surgeon. 


EDWIN PLIMPTON, M.D. 


Los Angeles 
PF 10O THI 

what should be done to the patient 
with a ruptured nucleus pulposus of 


eptrors: The subject of 


the lumbosacral intervertebral disk 1s 


at present highly controversial. As 
an orthopedic surgeon, I have con- 


Mr. 


and 


sidered \rmstrong’s paper very 


carefully have found much of 
micrit im it. 

I am essentially in agreement with 
feel that in Cases 
of lumbosacral intervertebral disks, 
intervertebral 
than the 


him, since I most 


only removal of the 
disk should be done rather 
combined operations of removal of 
the disk arthrodesis. I find I 
am not in agreement with Mr. Arm- 
strong on many points, however. 


and 


In the first place, I do not believe 
that Mr. Armstrong's approach to 
the entire problem of lower lumbar 
dlisk 
he speaks almost entirely of the disk 
and not of the orthopedic pathology 


surgery is quite correct, since 
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‘the more severe the case, 
the more striking 
the improvement:.. with 


Carefully controlled clinical studies prove 
that KHELLOYD provides definite relief from 
pain in about 75% of the angina pectoris 
cases studied. Thus, KHELLOYD does every- 
thing that drug therapy can be expected 
to do in this condition. 

Furthermore, ‘... the more severe the case, 
the more striking the improvement.” 

KHELLOYD, unlike impure mixtures, per- 
mits full 50 mg. therapeutic doses to be 
administered to most patients without un- 
desirable side effects. 
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Since KHELLOYD is a potent therapeutic weapon, the dosage must be individualized 
to the patient. Recommended initial dosage is 1 tablet daily for 1 week; then increased 
to 2 tablets daily, if necessary, as the average maintenance dose. 

th angina and 


KHELLOYD 


lation ot 


icidence 


Each tablet contains: 
KHELLOYD 
Phenobarbital 


iconic aa di tele enitn harga sanin tit seat itindiainiaaeaaan 


50 mg. 
Va gr. 


een ae Sette este colton annetemmte eee eemmnenes 
KHELLOYD is also being well received in the treatment of bronchial asthma. 
KHELLOYD (white) scored 50 mg. pure khellin tablet. 
KHELLOYD W/P (yellow) 50 mg. pure khellin with phenobarbital. 


Both products are packaged in bottles of 50 and 250 tablets. 
Khelloyd is the trademark of 


Available 


*Scott, R. C., and Seiwert, V. J., to be published. 


LLOYD BROTHERS, INC. e CINCINNATI 3, OHIO 
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which may be associated with 
tured disk. Many patients with dlisk 


have 


al rup 


lesions assaciated orthopedic 


pathology which may or may not 


lye symptomati 
concern 


In 1944, | wrote an article 


ing “Lumbo-sacral Roentgenograms 
Consecutive 


Work” in 
SO", 


of 450 \pplicants for 


Heavy which | pointed 
that 
for work in a 


that 


of patients applying 
d » 
and 


out 
heavy industry, 


avowing they had no pain in 
their lower backs, had some type ol 
Many ol 


minimal 


deviation from the normal. 


these abnormalities were 


Hiowever, 15°, had severe pathology 
roentgenograms, It 
must be that this 


works both ways. If such a high pet 


as seen ine the 
borne in mind 
centage of presumably normal men 
have pathology it might be reasoned 
that such pathology in the case of a 
lumbar disk 
symptom 


patient with a lesion 


would seldom, if ever, be 


produc ny 
however, that in 


I believe, some 


cases the view must be 
taken and that a patient with a rup 
disk had 


long unaccom 


OpPpostil 


tured lumbar who has 
backache a 


panied by sciatica or with sciatica a 


time, 
nonpredominating may 
well low back pain after 
his disk old 
orthopedic abnormality. | think that 


syiiptom, 
very have 
operation, because of 
distinguishing between disk pain and 
orthopedic backache is the most im 
portant cause of success on failure 
in jumbar disk surgery 

Mr. 


most of the 


Armstrong does not mention 


common causes of ortho 


pedi backache | would place long 


standing and progressive facet dam 


age as the most common cause of 


such backaches ina patient with 
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lumbar intervertebral disk syndrome 
If marked abnormality 
indication fon 


can be dem 
onstrated, it is) an 
a fusion Operation. 

Of considerable importance are the 
congenital anomalies of spondylo 
listhesis and lumbarization or sa- 
cralization with an anomalous joint. 
Prespondylolisthesis is likewise an im 
cause of chronic low’ back 
pain. From the neurologic stand- 
point, 1 believe that nerve root irrita 
tion in the canal or foramen of exit 
is a frequent persistent 
sciatica after a disk operation. Ar 
throdesis will in many cases decrease 
this irrita 


portant 


cause ot 


or eliminate nerve root 
tion. 

1 would place, then, as the most 
common cause of tailure in lumbar 
disk surgery the disregarding of 
orthopedic pathology and not relat- 
the to it. The next 
most common cause is overlooking 
the lesion, and in this I completely 
agree with Mr. Armstrong. He has 
named as other prominent causes the 
recurrence of the disk protrusion 


and the production of a new disk 


ing symptoms 


lesion, and | would agree with him 
that these are important sources ol 


further symptoms atter a ruptured 


disk 


been removed. 

I would like to mention 
additional controversial points in Mr. 
\rmstrong’s article with which I dis 
The matter of fibrous union 
between two vertebral bodies being 


has 
several 


agree. 


a final answer to the relief of pain 
in disk surgery seems to me a snare 
and a delusion, for with severe symp 
tomatic bone and joint pathology, 


fibrous union itself is a common 


cause of persistent backache where 


as bonv union will usually relieve it. 
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1 
WOUNES 
ulcers 
burns 


dermatoses 


Ointment 
and 


Solution 


for instance, 


in pilonidal cyst wounds 


Routine postoperative use of CHLoresium O1ntMENT and So.ution (Plain) 
goes far towards overcoming the problem of the slow healing pilonidal lesion. 


In a series of 19 pilonidal cases! treated with CHLorestuM, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,? CHLoREsIUM produced “... prempt, 
clean healing with firm granulation. Further, the chlorophyll! ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


Cutoresium Orntmest and Sotution (Plain) 

" contain water-soluble derivatives of chlorophyll “a” 

A Avgeumaee En goss Ro : ‘ as standardized in N.N.R. These derivatives, highly 
of sileniial alxuasoriac tl concentrated and purified, provide the optimum 
CHLORESIUM therapy. Se gee therapeutic benefits obtainable from chlorophyll. 


CurLcoresium OINTMENT — L-ounce and 
4-ounce tubes 
CHLORESIUM SOLUTION (Plain) — 2-ounce and 
8-ounce bottles 
1. Bowers, W. F.: Chlorophy!! in Wound Healing and 
Some woeed 37 dave later. Suppurative Disease, Am. J. Surg. 73:37, 1947. 


Complete healing was ob 2. Niemiro, B. J.: Delayed Healing ia Pilonidal Cyst Wounds, 
tained after B days of Journal Lancet, Sept. 1951. 
CHLORESIUM therapy. 


RYSTAN COMPANY, INC. Mount Vernon, New York 
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Mr. Armstrong makes a sweeping 
statement with which I do not agree. 
He states that he is opposed to fu 
sion operation because “the recorded 
results of operation with immediate 
arthrodesis are on the whole worse 
than without arthrodesis.” 
Without engaging in a prolonged dis 
cussion of this subject | would state 
that the literature is so voluminous 
that a bibliography can be selected 
to prove almost anything. 

\s a matter of interest, 85°, olf 


those 


patients with low back pain with 


or without sciatica were cured by 
fusion operations alone before the 
era in which the disk syndrome be 
came recognized. This percentage is 
approximately as good as most neuro 
surgeons get from a disk operation 
alone without an accompanying fu 
sion operation. A combined disk 
and fusion operation will improve 
the statistical results, but I will 
agree with Mr. Armstrong that they 
should not be done together in most 
cases. My principal reason for think 
that I do not believe it 
going to so much trouble 
as far as the concerne 

to try to improve the result statistical- 


ing this is 


Is worth 
patient 1S 


ly by a small per cent. 

I feel that in a clear-cut case of 
clisk with little or no 
orthopedic pathology, a simple disk 
is advisable because a fu 


pathology, 


ope ration 
sion operation can always be done at 
a second stage if the sciatica has been 
the backache is. still 
back to the 
selection of 
T his iS 


and 
This 


very 


relieved 
present. leads us 

critical 
back surgery. 
the most important consideration. 


BRECK, 


matter ol 
cases for low 
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Tex. 


El Paso, 
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Primary Suture of Colostomies* 


Comment invited from 
Harry E. Bacon, M.D. 
Howard D. Trimpi, M.D. 
Howard Mahorner, M.D. 
Roberta G. Rice, M.D. 
Alexander Brunschwig, M.D. 


> 10 THE EDITORS: We read with in 
terest the report of the work of Drs. 
Russell J. Crider and B. L. Neubeiser 
which deals with the construction 
and maintenance of a colostomy. 

Much concern and care must be 
observed in closing the colostomy. 
Indeed, we feel that the procedure 
is comparable in magnitude to that 
of primary anastomosis. Our tempo 
rary colostomies are the loop variety, 
a segment of the trans 
verse colon and constructed accord- 
ing to the Wangensteen technic. 

In closing, the colostomy is freed 
from skin, subcutaneous tissue, and 
fascia to permit the approximation 
of the edges of the antimesenteric 
bowel opening. These edges are trim- 
med to freshen them and remove 
scar tissue. Closure is instituted by a 
layer of interrupted fine silk sutures, 
which pass through the mucosa and 
serosa, the knots being tied on the 
inside to facilitate invagination of 
the mucosa. More than 6 or 7 sutures 
are seldom necessary. The closure is 
reinforced by several single inter- 
rupted sutures of fine silk in the 
serosa, 

The colon is separated from the 
peritoneum and the whole segment 
is replaced within the abdominal 
cavity. Streptomycin, 1 gm., and pen 
icillin, units, are instilled 
the cavity, and the 


located in 


56 10,000 
into abdominal 
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in functional 
@ = distress 


are Negative, patients remain positive of their many symp- 


belching. flatulence. nausea, indigestion and constipation 
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wound is closed in lavers with in 
terrupted sutures of No. 32 steel al 
lov wire. 

In the 


of the colostomy or prolapse of the 


event of excessive scarring 


mucous membrane, we do not hesi- 
to amputate the involved seg- 
and 
together to 


tate 
ment of bring the two 
form an 
inter- 
one 


bowel 
normal ends 
using 


silk in 


reinforced 


end-to-end anastomosis, 
rupted sutures of fine 
laver. This laver 
by single interrupted sutures in the 


serosa. In our experience, this pro 


can be 


cedure has proved quite satisfactory 
and there have been no leakages. 
HARRY E. BACON, M.D. 
HOWARD D. TRIMPI, 

Philadelphia 


M.D. 


> ro roe epirors: If the proximal 
and distal loops are contiguous with- 
in the abdominal cavity, Closure will 
be facilitated. When an adequate 
lumen is reestablished by cutting a 
spur, Closure is simplified. Cutaneous 
edges adjacent to the protruding 
loop should be cut away in order 
to remove the scar. 

An elliptic incision extended on 
each end permits retraction of the 
skin for exposure. Staying close to 
the bowel, the subcutaneous tissue 
is severed down to the region where 
the aponeurosis adheres to the prox- 
imal and distal segments. The apo- 
neurosis is cut just outside this line 
of adhesion. Extensions of this in- 
cision on each side permit deeper 
exposure and access to the muscle 
layer that is pushed aside. With 
traction on the colon, the deep fascia 
is incised around its attachment to 
the bowel. Once at the peritoneal! 


level, the serosal covering of the 


MEDICAL FORUM 


proximal and distal segments shows 


little and is suitable for 
closure. 

Clean, unscarred bowel should be 
adequately exposed. The segment of 
the bowel protruding through the 
subcutaneous tissue and the fascial 
layers usually has too much scar tissue 
and cannot safely be employed for 
secure closure. The scarred 
of bowel is cut away. This does not 
necessarily mean that the peritoneal 
cavity is opened. Surrounding adhe- 
sions may prevent free communica- 
tion with the abdominal cavity. How- 
ever, if it is necessary to enter the 
cavity to obtain clean 
serosal surface, entrance must be 
done rather than use scarred tissue 
with the expectation that, if inverted 
outside the deep fascia, it will heal. 
Extraperitoneal closures which are 
done with timidity, not getting down 
through the fascial layers of the ab- 
dominal wall, are more apt to fail. 

The clean, freshened edges of the 
two loops are inverted with a double 
layer of interrupted nonabsorbable 
sutures. This bowel is then re-placed 
just under the opening of the deep 
fascia and secured by sutures, if not 
already held by adhesions. A small 
Penrose drain is placed. The peri- 
toneum is closed around the sutured 
area. The deep fascial layer is then 
approximated with interrupted non- 
absorbable sutures, as are the super- 
ficial aponeurotic layers. Several in- 
terrupted stitches are taken in the 
skin. 

The utmost precaution to prevent 
soiling must be observed through- 
out all the technical effort. 

HOWARD MAHORNER, 
New Orleans 


scarring 


excess 


abdominal 


M.D. 
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EDITORS In the few 
terminal colostomies we seen 
at the Veterans Administration Hos- 
it has been our experience 


PF 1O Tilt 
have 


pital here, 
that suture of the 
the skin has been followed by fistula 
formation. Hence we prefer to leave 


bowel mucosa to 


a portion of the bowel protruding 


through the skin at the time of the 


colostomy. Also we preter 


primary 
not to suture the serosa to. the 
peritoneum, because of the risk here 
also ol a possible fistula. 

colostomies, it) las 
reap 
mucosa with 
Then we 


In closure ol 


been our custom to loosely 
the colonic 
a running catgut suture. 
the two serosal and submucosal 


catgut. A 


proximate 


close 
edges with interrupted 
drain is left in the subcutaneous 
tissues brought out through 
either end of the skin incision. ‘The 
edges of the skin are freshened and 


then reapproximated with interrupt 


and 


ed cotton sutures. 

The is entirely a personal 
opinion, in no reflecting the 
\dministration. 
RICK, M.D. 


above 
way 
views of the Veterans 
ROBERIA G. 
Neb. 


Grand Island, 


I would say that 
closure 


10 THI 
the method = of 
varies with the 
by the patient. Any one of several 
methods can be employed. 

I usually dissect the stoma 
trim the edematous bowel edges, and 


EDITORS 
colostomy 
situation presented 


free, 


then perform a two-layer closure with 
interrupted sutures. This 
might consist of only partial closure 
of the bowel wall or a complete 
end-to-end anastomosis of proximal 
and distal loops. The 
tomy is then dropped back into the 


catgut 


closed colos- 





peritoneal cavity without freeing ad- 
hesions any more than necessary. 
Ihe peritoneum is closed and in- 
terrupted sutures are employed to 
close the fascial muscular portion of 
the wall. Interrupted sutures are 
then put into the skin and sub 
cutaneous fat, but these are not 
tied. The wound is packed with 
gauze, which is removed in twenty- 
four hours when the fat and sub- 
cutaneous tissues are approximated. 
ALEXANDER BRUNSCHWIG, M.D. 
New York City 


Analgesia in First Stage 
of Labor* 


Comment invited from 
Rondeau Jarrott, M.D. 


> ro THE EDITORS: Intradermal infil 
tration of the hypogastric, supra 
pubic, inguinal, and sacroiliac areas, 
as outlined by Dr. Archie A. Abrams, 
offers a new approach to analgesia in 
the first stage of labor. 

Primiparas over the age of 0, 
particularly those with rigid cervix, 
would in my opinion require seda- 
tion as well. We are all too familiar 
with the apprehensive elderly primip- 
ara for whom Demerol or Nem- 
butal is necessary. 

Intradermal infiltration should be 
tried in primary uterine inertia, 
when pains are weak and the suf- 
fering is out of all proportion to 
the strength of the contractions. By 
using this method the amount of 
sedation could be reduced to a 
marked degree in many Cases. 

RONDEAU JARROTT, M.D. 
Paris, Ont. 


*MopeRN Mepicine, Feb. 15, 1951, Pp. 99. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part II, perspicacity; from Part III, discernment. 


Case MM-206 
THE CLUE 
ATTENDING M.D: We don’t often get 
over to the chronic disease pavilion 
but the tuberculosis ward has re 
quested your consultation. (Walk 
ing across hospital grounds to Hos 
pital for Infectious Disease) We 
want you to see a 23-year-old girl 
who has been in the hospital for 
two years. She has not done well 
enough to have more than two 
hours of exercise. The slightest in- 
crease in the time she is allowed 
up or in activity results in slight 
fever, increased erythrocyte sedi 
nientation rate, and loss of weight. 





VISITING M.D: The last patient you 


asked me to see over here was pre- 
dominantly a psychologic problem. 
You aren’t getting me into that 
sort of thing again, are you? (They 
enter the Hospital for Infectious 
Disease.) Tell me briefly the pa- 
tient’s medical history. 


PART II 


ATTENDING M.D: She has bilateral, far 


advanced pulmonary tuberculosis— 
a cavity 3 cm. in the right apex 
and several small cavities in the 
left upper lobe. She began to have 
weakness, increased  fatigability, 
and an afternoon fever thirty 
months ago, but did not consult 
a doctor until she had a hem- 
orrhage. Then two years ago 
she was sent here and, after 
strict bed rest for two months, 
had not improved. In fact 
there was slight progression of 
the process. | Pneumothorax 
was attempted unsuccessfully; 
then a_ right-sided extensive 
thoracoplasty was performed 
after a phrenic operation had 
been of no avail. She remain- 
ed in bed one year more, just 
holding her own. Six months 
ago she was allowed up for 
one hour a day and this was 
increased to two hours a day 
five months ago. And _ there 
she’s stuck. Up and down, 
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with slight flare-ups whenever ac 
tivity is increased. 

VISITING M.D: Streptomycin and PAS? 

ATTENDING M.D: For four months with- 
out effect. 

VISITING M.D: (Examining chart, roent- 
genograms, reports, and briefly 
talking to patient) Well, let's have 
it. What about her life story? 

ATTENDING M.D: Here come the 
phthisiologists. Let Dr. White tell 
vou. (Three doctors join them.) 


PART Il 

DR. WHITE: She was an only child 
and, so far as I can tell, had a 
happy home life. Her father was 
killed in a car wreck four years 
ago and she left school to work 
as a secretary. Almost at once her 
mother began to show signs of 
mental disease and the patient had 
a hard time keeping her job, the 
apartment, and = caring for a 
mother who, I’m sure, has senile 
psychosis. The patient’s aunt has 
moved into the apartment and ts 
taking care of the mother, whom 
the family refuse to commit to a 
state hospital. 

VISITING M.D: You have presented a 
problem which in its perceptible 
outlines is frequently encountered 
in sanatoriums. Getting well means 
facing a terrible alternative: Com- 
mit or suffer? Endure or reject? 
Break away from old strong ties or 
knuckle under a burden when a 
conscience dictates harsh terms? Of 
course it’s not this simple, but you 
must admit that going home is not 
inviting for this patient. 

DR. WHITE: But we have patients go- 
ing home to unpleasant situations 
all the time. Why, if psychologic 


DIAGNOSTIX 


factors play a strong role here, 
doesn’t she get well? 

VISITING M.b: ‘The only conclusive ex 
periment which could convince 
you would be if I could [1] shoot 
the mother and observe the pa- 
tient, then [2] revive the mother, 
try a state hospital, and observe 
the patient, and finally [3] erase 
all effects and memories of the 
preceding and see what happens as 
Seen 

DR. WHITE: Let’s be serious. 

VISITING M.D: Iam. Each patient must 
to some degree be his or her own 
control for an experiment. If the 
patient is a diabetic we observe 
the blood and urine sugar return- 
ing to normal levels after insulin, 
and rising and falling again. It’s 
not enough to know it works in 
someone else. 

DR. WHITE: If what you're saying is 
correct, maybe all this patient 
needs is a psychiatrist. 

VISITING M.D: Maybe, but probably 
not. Why do you think she got 
tuberculosis? 

DR. WHITE: Infected with an over- 
whelming dose of bacilli. 

VISITING M.D: Perhaps, perhaps not. 
We don’t have that evidence 
either. Something may have lower- 
ed her resistance, the same thing 
that makes it fluctuate so delicate- 
ly now. But maybe this was a suit- 
able escape for her also. 

DR. WHITE: So would another dis- 
ease have been. 

VISITING M.D: Precisely, but she had 
tubercle bacilli to help her into 
this one. 

ATTENDING M.b: These questions can 
hardly be resolved. I'd like to hear 
your opinion about breakdowns. 
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DIAGNOSTIX 


PART IV 
VISITING M.D: Some persons seem to 
conscious will to 
want 


have an almost 
fall ill and 
more than — just 
self-destruction. She's a “good” pa 
tient, I see by the nurses’ and doc 


tors’ notes. She does everything she 


others seem to 


illness—almost 


is told to do, yet she defies you 
and won't get well or die. How can 
we tip this over in the right di 
Not by psychotherapy, 
pushing, digging, and re- 
hashing, I am The anxiety 
awakened by such treatment might 
If she were to have 
insight into her feelings about her 
own ruined 


rection? 
probing, 
sure. 
be disastrous. 
mother or about her 
life, well 

ATTENDING M.D: We're even more 
helpless. 

contrary. We 


stand. We know 


VISITING M.p: On. the 


know where we 


Doctor to 
Doctor 
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that the woman is suffering both 
physical and psychic punishment 
and we know that anxiety should 
never be mobilized in acutely ill 
patients with pulmonary tuber- 
culosis. I'd wait awhile and _ per 
haps choose a better roommate 

the woman with her is apparently 
dying. We've skirted the most in- 
teresting psychologic question: 
Why was resistance lowered or, 
more properly, why did active 
disease develop? Did worry, fear, 
and apprehension lead to anorexia 
and insomnia, or did the woman 
drive herself, starve herself, shut 
herself in, brood on unhappiness? 


€One month later the patient’s mother 
began to have hallucinations and was 
committed. The patient promptly re 
covered; the cavity healed in three 
months. She was discharged in eight 
months and has apparently been well 
for one year.—Ed. 


SVWCES — be 


‘So you didn’t know that your secretary's 
husband ts the district tax collector?” 
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Basic Science briefs 


fk ndot rinology 
Reactions to Stress 


Studies of racing car drivers show 
that pituitary-adrenal stimulation in- 
creases during physical and mental 
stress. Dr. John W. Frost and_ asso- 
ciates of Indiana University and the 
indianapolis General Hospital ex- 
amined g drivers in the 500-mile In- 
dianapolis Speedway Race a week 
before and an hour after the race. 
Of the g men, 7 had a go% or great- 
er decrease in the total number of 
circulating eosinophils after the race, 
the other 2 had decreases of 62 
and 65°). Excretion of 17-ketoster- 
oids was augmented at least 50% 
for 6 of 7 after the stress. 
No changes were found 
in the sodium, potassium, uric acid, 
content of urine or 


drivers 
consistent 


or creatinine 
serum. 
]. Lab 


& Clin. Med. 38:524-525, 1951 


Endocrinology 

Factors in Hypertension 
Hyperfunction of the adrenal medul- 
la, manifested by hypertrophy of the 
cells and increased basophilia, may 
be a factor in the genesis of. hyper- 
tension. A definite correlation exists 
between basophilia of the adrenal 
medulla and basophilia of the an- 
terior lobe of the pituitary in pa- 
tients with hypertension. Dr. V. J. 
Dardin of Georgetown University, 


Washington, D.C., and Dr. Dan 


MopERN MEDICINE, 


Feriozi of the National Heart Insti- 
tute, Bethesda, Md., find that after 
death the adrenal medulla is usually 
completely autolyzed, but almost nev- 
er when the patient has had hyper- 
tension. Basophilia of the anterior 
lobe of the pituitary, without evi- 
dence of adenomatous formation, is 
predominant in hypertension and oc- 
curs in all cases in which cellular 
hypertrophy and basophilia of the 
adrenal medulla are found. 


M. Ann. District of Columbia 20:527-529, 1951. 


Geriatrics 

Endocrine Aging 

In senile individuals, 17-ketosteroid 
excretion is usually much reduced 
but 11-oxysteroids are unaffected. 
Gonadotropin levels are high for 
70% of women and about 20% of 
men, yet may be decreased. Drs. A. 
L. Heller and R. A. Shipley of West- 
ern Reserve University, Cleveland, 
conclude that the pituitary in the 
aged is under two opposite influ- 
ences: the gland degenerates with 
passing years, but its secretion is 
stimulated by gonadal failure. Hor- 
mones were determined for 52 senile 
patients from 66 to gz years old. 
Although a sustained adrenal corti- 
coid level might contribute to such 
changes as osteoporosis, none of the 
three endocrines could be correlated 
with degenerative changes of the eye, 
leg vessels, or spine. 


J. Gerentol. Vol. 6, no. 3, supp., 1951, p. 101. 
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For the cough with a specitic allergic basis 


; Ras 30 ce. contains: a 
1. Mercodinone® .O mg. 
Merrell 2. Nethamine® 
1828 Hydrochloride , : 
3. Sodium Citrate .2 Gm. 


New York * CINCINNATI ¢ Toronto Trade-mark “Decapryn” 
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relieves pain better “Edrisal with Codeine provides hetter relief 


for more patients with painful syndromes than doeg# PC] with 


codeine.’”! 
& 


& 4 
no depressant effect The ‘Benzedrine’ component calinteracts 
the depressant side effects of codeine therapy. It actually Jifts the 
patient’s mood! a 


~~ 


less nausea The ‘Benzedrine’ component reduces the incidence 


and severity of the nausea that codeine causes in some patients. 
\ 








FORMULA: 
Codeine sulfate . . . . 4 gr. Nore: @ tablets 
‘Benzedrine’ Sulfate . . 2.5 mg. for 4 gr. codeine, per dose 
(racemic amphetamine sulfate, S.K.F.) prescribe 2 tablets. 
Acetylsalicylic acid . . 2.5 gr. 
Phenacetin ..... . 2.5 gr. 








Smith, Kline & French LaboPatories, Philadelphia 


1. Leng, C-F.: Indust. Med. 19:446 (September) 1950. 
‘Kdrisal’ @ "Rendestrine’ T.M. Reg. U.S. Pat. Off. 





Short Reports 


Biochemistry 
Morphine from Codeine 


After administration of codeine, mor- 
phine is liberated in the body, ap- 
parently by the liver. The isolated 
metabolite was identified by Drs. T. 
kK. Adler of the University of Cali 
fornia, San Francisco, and F. H. 
Shaw of the University of Mel 
bourne, Australia. Morphine is fur- 
ther altered by conjugation and ex- 
creted in bound and free forms in 
a ratio of 4 to 1. 


Surgery 

Fascial Graft for Arteries 
Occluded arteriosclerotic vessels may 
be repaired by resection of the intima 
and diseased media with the enclosed 
thrombus. Subsequent bleeding and 
aneurysm are prevented by strips of 
fascia lata sutured to form a sleeve 
about the weakened segment. In dogs, 
the operative defect is covered with 
a thin membrane by the fourth day 
and with apparently normal intima 
by the third to fifth week. Dr. Edwin 
J. Wylie and associates have done 
thromboendarterectomy or aneurys- 
morrhaphy for 12 arteriosclerotic pa- 
tients at the University of California, 
San Francisco, using fascial reinforce- 
ment as indicated. Operation was pre- 
ceded in each case by use of thor- 
ough arteriography, and, when pos- 
sible, thrombi were removed before 
organization. 


Surg., Gynec. & Obst. 93:257-272, 1951. 


Obstetric s 
Pregnancy Tests with Jaundice 
The 


may 


male frog test for pregnancy 
positive results if a 
patient is jaundiced. Dr. H. Sobel and 
S. Edelman of the Cedars of Leba- 
non Hospital, Los Angeles, report 
that the urine of g of 21 jaundiced 


patients, men and women, produced 


give false 


false positive reactions. The positive 
results associated 
with parenchymal liver damage nor 
with the degree of jaundice. Patients 


were not always 


whose urine did not produce positive 
results had types of obstructing and 
parenchymal jaundice and ranges of 
icterus index similar to those of pa 
tients whose urine caused the reac 
The nature of 


tions. the active ma 


terial has not been identified. 


Ve urology 
Drug for Parkinson’s Syndrome 


The Parkinson's 
may be greatly reduced for an hour 


tremor of disease 
or more by 1 mg. of apomorphine 
injected intramuscularly. Effects on 
the central nervous system of cats 
were studied by Drs. Vernon G. Ver- 
nier and Klaus R. Unna of the Uni- 
versity of Illinois, Chicago. Most ele- 
ments of the brain stem reticular 
formation were greatly stimulated by 
apomorphine. Decerebrate rigidity 
was reduced, but no effects on the 
spinal cord were shown, as tested 
by the knee jerk and segmental re- 
flex. 
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to develop American process for 
converting crude viscous ox-bile into 


chemically pure dehydrocholic acid. 
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In nonobstructive biliary disease, progressive 
medical management calls for therapy 

which will stimulate a large volume of bile 
with a high water content for copious flushing 
of the biliary tract. To complement the 
hydrocholeresis, biliary duct and sphincter of 


Oddi relaxation ts vital. 


Cholan-HMB contains dehydrocholic acid 

(250 mg. or 35% gr. per tablet) — the most potent, 
least toxic hydrocholeretic known. It also 
contains the safe, selective spasmolytic, 
homatropine methylbromide (2.5 mg. or ! 2, gr.) 
—with phenobarbital (8 mg. or 8 gr.). 


Chart shou's increase im biliary secretion after injection of 
sodium dehydrocholate. as compared to various bile salts. 











SHORT REPORTS 


Preventive Medicine 

Antibiotic Injury of Liver 

Not more than 2 gm. of aureomycin 
or terramycin should be given daily 
by vein, and not more than 1 gm. if 
accompanied by oral doses. Larger 
amounts may produce jaundice and 
pathologic changes in the liver, in- 
cluding fat vacuolization of cellular 
cytoplasm. Hepatic lesions observed 
in patients during antibiotic therapy 
were reproduced in mice and dogs by 
Dr. Mark H. Lepper of the University 
of Illinois and associates. Large in- 
travenous, intraperitoneal, and sub- 
cutaneous injections were far more 
damaging than oral therapy. 

Arch. Int 


Med. 88:284-295, 1951 


Surgery 
Intestinal Antiseptics 


surgery of the bowel, neo- 
mycin sulfathaladine 
practically eliminate gastrointestinal 
three days. At the 
University of Texas, Galveston, 154 
patients have been so treated with 
out a failure. Dr. Edgar J]. Poth 


and associates employ a low residue 


Before 
and combined 


bacteria within 


diet castor oil 
given with the first dose. Every four 
gm. of neomycin sulfate and 
1.5 gm. of sulfathaladine is admin- 
orally. Stool cultures are 
started at intervals of twenty-four 
\fter anastomosis, 
1.5 gm. of sulfathaladine is taken on 
the former schedule. In emergencies 


and go to 60 cc. of 
hours, 1 
istered 


hours. primary 


obstructive 
the 


such as cancer or gun- 


shot wound, bowel may be as 


pirated or opened and emptied, 
clamped, and filled with 1,000 cc. of 


1%, neomycin solution. With partial 


I44 
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emptying, 2% solution is injected at 
several levels. Not more than 0.5 
gm. should be placed in the peri- 
toneal cavity because of the toxic 
effects of parenteral absorption. 
Texas Rep. Biol. & Med. 9:631-644, 1951. 


Pathology 
(Aspiration Biopsy of Kidney 

Biopsy specimens of renal tissue aid 
diagnosis of various kidney disorders, 
especially those loosely termed lower 
nephron nephrosis. At the Munici- 
pal Hospital of Copenhagen, Den- 
mark, Drs. Poul Iversen and Claus 
Brun diagnose such conditions as 
chronic glomerular nephritis, tubu- 
lar nephritis, intercapillary glomeru- 
losclerosis, renal calcinosis, and amy- 
loidosis with the aid of biopsy. Oc- 
casionally 2 or 3 samples are neces- 
sary. Equipment includes a_ lancet, 
a needle 180 mm. long and 1.9 mm. 
in external diameter with sharp, 
slightly serrated edge, and a 20-cc. 
syringe with fixation device for the 
piston. The right kidney is located by 
intravenous pyelography and _ lead 
mark on the skin. Using local anes- 
the needle is introduced 
through an incision and _ pushed 
nearly to the kidney surface. The 
syringe piston is pulled back and 
fastened and the needle screwed an- 
other 3 or 4 cm. into the tissue. With 
vacuum retained, needle and syringe 
are removed. The cylinder of renal 
usually 10 to 20 mm. in 
length, is fixed at once on a small 
piece of cardboard in 93% alcohol. 
Inulin clearance and other renal 
function tests are done immediately. 
Am. J. Med 


thesia, 


tissue, 


11324-3380, 1951. 
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Foxx 


When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 
of physician and patient 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhag 
Metrorrhagia, and to aid involution of the postpartum uterus 


GENERAL DOSAGE: One to two capsules, three to four 


times daily —as indications warrant 


In ethical packages of 20 capsules each, bearing no disections 


ERGOAPIOL™™ wits SAVIN 


Literature Available 


to Physicians Only 








—_— 


Ethical protective mark, M.HS., 


visible only when capsule 


alf at seam 


h 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - New York 13, @. 7. 





SHORT REPORTS 


Vutrition 
Starvation and Health 


Shortage of fat, meat, and eggs in 
Sweden during the war greatly less 
ened the death rate of arteriosclerotic 
heart General health of the 
population was the best ever known 
mortality the lowest, Comments 
Henschen of the Caroline In 
Stockholm. gallstones 


were seen at autopsy. 


disease 


and 
Dy. F. 
stitute, Fewer 
However, the 

death rate 


before the 


cardiovascular 
than 


postwal 


sooth Tose higher 
CTISIS 


J]. Gerontol. Vol. 6, no. § 1951, Pp. 102 


supp 
Obstetrics 

Early Recognition of Toxemia 
toxemia of 
several 


Impending pregnancy 


identified weeks be 


may be 
fore manifestations appear by deter 
mining flicker fusion threshold (FFT) 
response to 1/100 gr. of sublingual 
nitroglycerin. A normal person's FFI 
is depressed by nitroglycerin because 
arteriolar dilation causes congestion 
of the retina. With vasospastic in 
dividuals, dilation of arterioles im 
oxygenation and thus in 
creases FFI. Dr. Harold M. 
Brill and associates of Mount Sinai 
and Presbyterian hospitals, Chicago, 
find that abnormal response to the 
test precedes usual signs and symp 
two to eight 


proves 


the 


toms of toxemia by 


Gravidas whose 
several FFT tests is negative, espe- 
cially in the third trimester, fail to 
have toxemia later. The FFT returns 
to normal soon after delivery for 
true toxemi¢ but may re- 
main elevated for patients with other 


weeks. response to 


patients, 


cardiovascular disorders. 


Am. J. Obst. & Gynec. 62 614-020, 1951. 
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Radiology 
Extraperitoneal Pneumography 


Gas in the extraperitoneal areolar 
tissue outlines the organs 
for radiography, particularly the kid- 
neys and adrenal glands. Dr. Howard 
L. Steinbach and associates of the 
University of California, San Fran- 
cisco, inject oxygen at low pressure 
between the and rectum. 
Equipment includes a No. 20 or 22 
spinal needle, No. 26 hypodermic 
needle, 5-cc. syringe, 2 Kelley bottles, 
and rubber tubing connected as for 
pneumothorax. The patient lies on 
his left side or, if obese, in lithot- 
omy position. Anesthetic ointment 
is applied to the anus. A skin wheal 
is made with procaine 1 or 2 cm. 
from the coccyx in the midline, and 
the spinal needle is inserted until 
the tip meets the tip of the coccyx. 
With the index finger of the opposite 
hand in the rectum as a guide, the 
needle is redirected along the an- 
terior surface of the coccyx, through 
the anococcygeal raphe, and inserted 
2 or 3 cm. farther. The table is 
tilted head up 10 or 15° with the 
subject prone or in lateral position, 
and from 200 to 1,200 CC, ot oxygen 
is introduced under pressure not ex- 
ceeding 20 cm. of water at the rate 
of 100 cc, per minute. ‘The position 
is maintained for about two hours 
before roentgenograms are made. 
Pneumograms were made _ without 
complications in go cases. Pathologic 
conditions observed were hyperneph- 
roma, retroperitoneal tumor, hydro- 
nephrosis not shown by _ urologic 
technics, and a lumbar spinal lesion 
that distended the paraspinous liga- 
ments. 


California Med. 75:202-206, 1951. 
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RALSTON 


+5 50 good for your young pat 


Whole Wheat, with 5% Extra Wheat Germ 
Twice os Much as in Natural Whole Wheat 


EXTRA -NUTRITIOUS 


ontains all nutrients of whole wheat plus all those of 
the extra wheat germ. 


GooD SOURCE OF VALUABLE * PROTEIN 
So essential to good growth, healthy bodies. 


RICH IN VITAMIN-B COMPLEX 
Needed for good appetite, mental alertness. 


IDEAL TEXTURE-FOOD FOR INFANTS 


Early introduction helps prevent later feeding problems. 
DELICIOUS HEART-OF-WHEAT FLAVOR .-- Children like it. 
COOKS IN just 10 SECONDS... Busy mothers appreciate it. 


*High Nutritional Value of instant Ralston’s 

Protein wos revealed in a recent animal experiment 

testing the protein efficiency © als. The 
study was carried out by o leading university; reported 
in Food Research, March-April, 1951. 


America’s No. 1 Hot Whole Wheat Cereal 





SHORT REPORTS 


Genetics 


Allergy in Medical Students 


The choice of a medical career and 
the production of allergic symptoms 
may result from a common psycho 
factor interacting with an al 
constitution. In a survey of 
254 medical students, Dr. Hyman 
Miller of the University of Southern 
California, Los Angeles, found an 
incidence of 61° of either clinical 
or immunologic allergy. This un 
usually high incidence cannot be ex 
plained on a hereditary basis, since 
only 35°;, had instances of allergy 
in the family. Age and unusual al 
lergic stimuli were not contributory. 


logic 


le rei¢ 


J. Allergy 22:475-481, 1951 


Nutrition 

Dietary Proteins 

Casein is among the best food pro 
teins in ability to furnish new hemo 
globin and plasma protein. Drs. G. 
H. Whipple and F. S. Robscheit 
Robbins of the University of Ro 
chester, N. Y., compared various food 
elements in dogs previously depleted 
by diet and until hemo- 
globin was about 6.5 gm. per 100 Cc. 
and plasma protein 4.5 gm. Casein 
supplies about 1 gm. of plasma pro- 
to 2 gm. of hemoglobin in the 
Wheat 
fibrin, 
casein, also in- 
Beet 
ratio of 


blo eI loss 


tein 


normal ratios of 40 or 50° 


8 
satisfactory, and 


like 


creases blood fibrinogen. 


gluten = is 
which behaves 
mus- 
cle favors hemoglobin in a 
1:4, or 25%. Beef heart 
than = skeletal 
kidney, 
good but not equal to casein, and 
beef brain, and calf 


is less ade- 
Beet 


pancreas are 


quate muscle 


spleen, and 


pig stomach, 


thymus are below par. Egg protein, 
egg albumin, and lactalbumin favor 
the production of plasma, with some 
ratios above 100°, but the balance 
may be improved by supplementary 
casein, amino acids, or histidine. 
Peanut and soybean flours are rela- 
foods. 


tively poor 


J. Exper. Med. 94:223-242, 


1951. 


Physical Therapy 
Adjustable Foot Support 


\ widely used support for weak or 
paralyzed feet of bedfast patients has 
been improved by adjustable parts 
(see illustration). A boxlike compart- 
ment for each foot is mounted on 
horizontal and vertical boards, ex- 
plains Mabel E. Holton of the W. A. 
Foote Memorial Hospital, Jackson, 
Mich. The plywood upright is 
hinged for tipping back and forth} 
and can be fastened at any angle 


by a turnbuckle. For lateral move- 


ment, the boxes are attached to the 
vertical piece by bolts and wing 
nuts through a horizontal slot. A 
sponge rubber ankle rest is attach- 
ed to the movable foot piece and 
a roll of rubber, towel, or blanket 
is placed under the knees. 


Phys. Therapy Rev. $1:481-4$2, 1951. 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 





Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 
Shown By Independent Research 


ECENT assays’ emphasize the 

nutritional superiority of recon- 
stituted Minute Maid Fresh-Frozen 
Orange Juice over home-squeezed orange 
juice in three respects: 


Average levels of natural 
ascorbic acid were signifi- 
cantly higher in Minute 
Maid; 

Peel oil content was sig- 
nificantly lower; 
Bacterial counts were 
dramatically lower. 


Two reasons for Minute Maid’s higher 
ascorbic acid content are advanced: 

First, oranges vary widely in ascorbic 
acid content.?, Thus, whole oranges 
squeezed a few at a time provide a highly 
erratic source of Vitamin C. Each can of 
Minute Maid, however, represents the 
pooling of juice from hundreds of thou- 
sands of oranges; thus wide variations 
in nutrients tend to be eliminated. 

Second, because it is frozen, Minute 
Maid loses none of its ascorbic acid con- 
tent before reaching the consumer.* 
Whole fruit, however, is subjected to 
variations in temperature, and care in 
handling cannot be maintained from tree 


to table. Laboratory tests have shown an 
average aseorbic acid loss of 10.7% in 
whole oranges after 11 days under simu- 
lated storage and shipping conditions. 

Peel oil, cause of allergic response and 
poor tolerance, especially in infants,* is 
held to an arbitrary minimum in Minute 
Maid. Samples of home-squeezed juice 
expressed by typical housewives showed 
peel oil contents up to 700% higher. 

Bacterial counts were found to be as 
high as 350,000 per ml. in home-squeezed 
samples—but were uniformly low in 
Minute Maid. Technicians ascribe this 
to the combination of rigid sanitary 
controls in the Minute Maid process and 
the low pH and low temperatures at 
which the juice is kept. High bacterial 
counts in home-squeezed juice are doubt- 
less due to contamination from the ex- 
terior peel which is unknowingly added 
to the juice during preparation. 

In view of the above findings, more 
and more physicians now specify Minute 
Maid Fresh-Frozen Orange Juice in lieu 
of home-squeezed orange juice. 
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SHORT REPORTS 


Surgery 

Lymphedema after Mastectomy 
\n elastic Compression bandage worn 
on the for after 
radical mastectomy prevents develop 


arm two months 
ment of edema, induration, and per 
manent enlargement of the arm. At 
the of Oklahoma, Okla 
homa City, Dr. Joe M. Parker utilizes 


a modified Velpeau bandage until 


University 


the fourth postoperative day. The 


arm is then wrapped snugly with 
the 
crease of the palm to the axilla. The 
the 


tape. 


elastoplast from distal flexor 
ends 
In a 
CAaSCS, girth did not in 


in 


bandage is reinforced at 


with ordinary adhesive 


scTies of 50 


crease more than 3,4 in., except 


2 women who removed the casing 


premature ly. Some patients were ob 


served more than three years. 


Am. Surgeon 17:849-552, 1951 


Vutrition 


Fat Hypodermoclysis 


Nutritive emulsion may be eftective 
when injected subcutaneously if ab 
hvaluroni 
University, New 
G. P. Shafirott 


given a F 


hastened by 
York 
B. 


have 


sorption 1s 
At New 
York ( D1 
and associates 
fat 


to 22 pati nts 


clase 
ity, 


1O ( 


combined emulsion successfully 


> consecutive in 


and 
fusions to 6, in i-liter portions. Im 
clysis, units ol 


mediately before 


the 


500 


spreading agent are injected 
knee. Fluid 
containing 100 gm. of purified coco 
of the 
protein 


ol 


of gelatin is instilled at the rate 


about 6 in. above each 


nut oil, 50 gm amino acids 


in commercial hydrolvsate 


solution, 50 gm dextrose, and go 


o 
gm 


of 4 to 7 cc. per minute. A liter con 
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tains 1,200 Calories, and fat particles 
average t pw in diameter. No toxic 
reaction or local tissue dam- 
although temperature 
F. for a day 


svstemic 


age occurs, 


mav be elevated 1 or 2° 


or so. 


Proc. Soc. Exper. Biol. & Med. 77:608-611, 1951 


Cardiology 
Effects of Smoking 


Cigaret smoking often causes 


nounced changes in the ballistocar- 


pro- 


diogram. Drs. Anthony Caccese and 
Alvin Schrager of the State Univer- 
sity of New York, New York City, 
investigated the results of smoking 
a single standard cigaret after not 
than hours of abstinence 
from tobacco. The ballistocardiograms 
of 18 


Lions. 


less two 
of 31 subjects showed altera- 
\ll had decreased amplitude 
of the digital pulse. Slight changes, 
in 
occurred with 
the subjects; 7 had severe 
changes which included augmented 
respiratory variation and distortion 
of the pattern of the curve. Of these 
healthy young 
adults, 2 had Buerger’s disease, and 
1 had had a myocardial infarct 
cight months The most ex- 
treme change was noted in the bal- 
patient with 
Buerger’s disease. All alterations were 


consisting primarily of increase 


respiratory variation, 


i ee) | 


subjects, 4 were 


before. 


listocardiogram of a 


transient, and disappeared within 
twenty minutes. When nicotine alka 
loid was placed on a_ subject's 
tongue, drastic changes were seen on 
the ballistocardiogram and symptoms 
ol 
observed. 


Am. Heart J]. 42:5 


slight nicotinic poisoning were 
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Differing from the ordinary ground-glass hypodermic 
syringe, the barrel of the new B-D DY NAFIT® SYRINGE is 
molded to fit its plunger, not ground. This means: 


1, LESS FRICTION between plunger and barrel. 

2. LESS EROSION because the intact “skin” of 

the glass barrel protects it during cleansing and sterilizing. 
3. LESS BREAKAGE because the glass has not 

been weakened by grinding. 


Less friction, less erosion, and less breakage mean 
longer life . . . and lower cost-in-use. 


You'll notice the difference the first time you use a 

B-D DYNAFIT SYRINGE. The finely-ground plunger slides 
smoothly along the unground inner surface of the barrel. 

And it will continue to do so because the DYNAFIT 

virtually never wears out. 


See the new B-D DYNAFIT SYRINGE at your dealer’s. 
Available in 2 cc., 5 cc., and 10 ce. sizes with Luer-Lok® tip. 


60, DYNASIT, end LUER-LOK Trademarks fag. U.S. Pat. OF: 


Becton, Dickinson AND ComPANY, RUTHERFORD, N. J. 
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SYMPTOMATIC RELIEF 


Until you are able to determine the systemic 
origin of recurrent headache, the patient 
can be relieved of the painful symptoms 





quickly and effectively with Anacin. The 
reliability of the proved APC formula pro- 
vided by Anacin is evidenced by its over- 
whelming acceptance and wsage as a pain 
relieving agent. Anacin is extremely well 
tolerated—preferred by many who experi- 
ence undesirable side actions from other 
analgesics. If you would like to receive 
Anacin samples, please make a request on 
your letterhead. 


WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y. 
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fllergy Geriatrics 
Insufflation of Aminophylline Age and Wound Healing 


High blood levels of theophylline in Owing to differences in surface heal- 
rabbits may be attained through in ing of wounds during World War I, 
sufflation of micronized aminophy! the false notion has been held that 
line. Dr. Samuel H. Waxler and _— tissues are repaired only one-fifth as 
Herbert B. Moy of Stanford Uni fast at the age of 60 as at 10 years. 
versity, San Francisco, find that But healing of major surgical inci- 
when aminophyliine is  insufflated sions depends on tensile strength of 
through a tracheotomy, theophylline © new growth, which is not affected by 
appears in the rabbit's blood within — age, find Dr. A. R. Dalton and asso- 
five minutes. Absorption from the — ciates of Washington University, St. 
lungs results in a higher level of the Louis. When the measuring technic 
drug in the blood stream than when of Kobak and associates was used 
intravenous injection is used. The on young and old adult rats during 
drug disappears gradually over a convalescence after abdominal inci 
twenty-four-hour period, more slowly — sion and closure, no statistical differ 


than when given intravenously ence was found. 


J. Allergy 22:484-486, 1951 J. Gerontol. Vol. 6, no. §, supp., 1951, p. 77. 
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EXPLOSION-SAFE 
EQUIPMENT? 


GOMCO Explosion- Proof Suction 
Gomeo No. 910 Portable Explosion. and Suction and Ether Units Nos. 
Proof Suctio or «U 
f Suction and Ether nit 910 and 911 Bear this Seal. 


\ 
tod we. 
* om os 


A f 
* vam 


It’s your all-important assurance of 

safety in the operating room! Gomco 

units No. 910 and 911 are listed by Underwriters’ 
Laboratories, Inc. for use in atmospheres contain- 
ing ethyl-ether vapors (Class 1, Group C). Both 
units bear CSA approval No. 9253. Don’t leave ex- 
plosion-safety or performance to chance — specify 
Gomeo to your dealer. 


Gomeo No. Git Pertable Explosion- 
Proot Suction Unit. 
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Treatment 
Antithyroid Agent 


the control of 


(2-carbethoxy 


An ethcient drug for 
thyrotoxicosis is C.G.1 
has 
than 


yh . 
oO r¢ 


thio-1-methylglvyoxaline), which 
antithyroid = activity 

\pproximately 
thvroid | uptake was 
t.G.1 
volunteers. 


daily in 


greatel 
thiouracil. 
duction of 
me. of was 


observed when 8 


administered to human 
When 10 
five divided doses to 14 patients with 
thyrotoxicosis, Dr. Alexander Law 


son and associates of the Roval Free 


meg. Was 


given 


and , University College hospitals, 
London, noted improvement in gen 
well-being and a reduction of 


rate in all cases. 


eral 
the basal metabolic 
Operation, was performed immediate 


lv after a three- to five-week prelim- 


ounde carmis 


SHORT REPORTS 


for 6 
the 


mary with C.G.1 
of the In all 6 
thyroid glands were not vascularized, 
alter 


treatment 
patients, CASes, 


hard, or friable as thiouracil 
therapy. 


Lancet 261:619-621 


k ndor rindlogy 
Hormones and Adrenal Atrophy 


Cortisone may produce 
adrenal cortical atrophy of the type 


seen after hypophysectomy. In hypo 


myections 


physectomized rats, injection of tes 
tosterone is followed by cortical re 
Androgenic hormones 


the 


par. given 
amount ol 
report Drs. 


Helen L. 


with cortisone reduce 
glandular — shrinkage, 
Charles A. Winter and 


Hollings, of Rahway, N. ]. 


CINCO a ae ee ee ee ee ee ee ee 


F. H. STRONG COMPANY 
J 112 W. 42nd St., New York 18, N. Y. 
Please send my free sample of TABLOGESTIN 
together with literature on CHOLOGESTIN. 


DOSAGE: 1 tablespoonful Cholo- 
gestin in cold water p.c., for 
adults. 1 to 2 teaspoonfuls, for 
children. Tablogestin, 3 tablets . 
with water for adults, 1 to 2 
tablets for children. 


Street 
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| 
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Our Office 


Nurse 
Think of a gag that 


fits the illustration. 
kor every issue a new 





gag is published and 
the author is sent $5. 
The Jan. 1 winner 1s 
George W. McClure, 
M.D 


Cincinnati 








Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MopERN MEDICINI =a Srwces - 
84 South roth St. “A fine fix. I can’t pronounce the names of 
Minneapolis 3, Minn. these new medications and you can’t spell them.” 


dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 





Indications: Rheumatoid Arthritis « Bursitis « Anterior 
Poliomyelitis *« Traumatic Neuromuscular Dys- 
function « Myasthenia Gravis. 


Supplied: Injectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 
mg per cc, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 mg, and 
Atropine Sulfate, 0.15 mg in 100’s, 500’s and 1,000's. 


physotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 


Write for professional 
samples and literature. 
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Pediatrics if needed, and aspiration is repeated 
Prevention of Newborn Asphyxia until the stomach is empty. 

. ¢ " Surg., Gynec. & Obst. 93:363-367, 1051. 
Some minutes or hours after de- 


livery, especially by cesarean section 
infants may suffocate from an obscure 


: 3 ae Cardiolo 
form of respiratory obstruction. The sy 


cause may be inhalation of regurgi Electrocardiographic Age Trends 


tated amniotic fluid swallowed at or lo separate true electrocardiograph 
before birth. Dr. David M. Little, ic aberrations from the expected 
Jr., and associates routinely aspirate changes, Drs. E. Simonson and Ancel 
the gastric contents after all cesarean keys of the University of Minnesota, 
procedures in St. Joseph’s and Stam- Minneapolis, studied tracings of 
ford hospitals, Stamford, Conn. The — healthy men in two groups, aged 17 
first year after adoption of the rule, to 25 and 45 to 55. All voltages de- 
infant mortality was cut in half. A crease with advance in years, especial- 
No. 10 French soft rubber urethral — ly in the T wave. An eftect of obesity, 
catheter is passed slowly into the — interpreted as indicative of myocardi- 
stomach, a plain-tipped 10-cc. syringe al degeneration, was greater in the 
is attached, and fluid is withdrawn. middle-aged men. 

The tube is removed, oxygen is given J. Gerontol. Vol. 6, no. 3, supp., 1951, Pp. 150 


OBESITY SREP ET TTS TT a 


have an inverse ratio 


Successful medical management requires a patient 
happy and safe on a low-calorie diet. 

ADAMS T.V.D. FORMULA as a supplementary prescrip- 
tion to dietary treatment supplies three important 
essentials. 

1. Helps control water balance. 

2. B complex and C vitamin values much greater 
than the minimum daily requirements. A big 
margin of safety forepossible loss due to diet. 

3. Greatly lessens the desire for food. Promotes a 
feeling of well-being and helps keep the 
patient satisfied with a low dietary regime. 


f 


by'y NOW FOR COMPLIMENTARY SAMPLE, 
T.V.D. FORMULA TERATURE AND 1000-CALORIE DIETS 
SOLD ONLY ON PRESCRIPTION 


Each tablet airs 
roid 











ZONE / || 





. W. ADAMS CO. 
416 N. Glendale Ave., Glendale 6, Calif. 


Tiss suieinesianns oumrenes seinen 


! 
i? 
| 
| 
-1 
l 
a1 ¢ 
-I™ 
A 
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} nd or rinology 
Pellets for 


pe rsonis 


Arthritis 
Addi 


patients ap 


Cortisone 


In contrast to with 


son's disease, arthritic 
parently have only transient benefit 
from subcutaneously implanted corti- 
sone. Dr. Edward Henderson and 
associates of St. Barnabas Hospital 
and the Hospital for Women and 
Children, Newark, observed prompt, 
moderate improvement for all of 8 
adults with severe rheumatoid in- 
volvement given goo mg. of cortisone 
in 12 pellets of 75 mg. However, 
the original condition returned with 
in two to four weeks in all but 1 
case. Possibly, doses were too small. 
Nevertheless, subjects with Addison's 
disease were kept in good health for 


three months by 3 to 10 pellets weigh 


) 
y 


ing 50 to 80 mg. each. 


Scrence 114524%, 1Q5! 


Hypertension 
Rice Diet and Serum Lipids 


Lotal cholesterol level of serum is 
lowered by the rice diet in 65° of 
cases, but other serum lipids may in- 
crease or decrease during the same 
period. Observing 25 patients with 
essential hypertension, Drs. 
Frederick T. Hatch Forrest E. 
Kendall of Columbia University, 
New York City, that in ap 
proximately half the patients fed rice 
diets, the lipid phosphorus decreased 
while the neutral the total 


ratio remained con- 


severe 
and 


found 


fats and 
cholesterol—ester 


stant. In the remaining cases, de 


crease in cholesterol ester was dis 


proportionately large, but the neu 
tral fats increased greatly while the 
phosphorus increased — only 


lipid 


slightly. A number of patients in th 
latter group had abnormal bromsul 

thymol turbidity values 
Among 7 patients eating rice diet 
by the ultracentrifuge technic, th 
molecules in 


falein or 


Se 10 to 20 Class of 
creased in 3 patients, did not change 
in 3, and decreased in 1. 


Circulation 4:472-473, 1051. 


Ingiology 

Diet and Atherosclerosis 

Chicks fed high-cholesterol food are 
well protected from atheromatous le 
sions and hypercholesterolemia if ¢ 
normal diet is alternated with the 
high-cholesterol one. In contrast t 
this, Dr. S. Rodbard and _ associates 
of Michael Reese Hospital, Chicago 
state that no protection is given if 
20°, oil is added to the normal die 
or if the chicks are starved in the 
interval between the high-cholestero!| 
feedings. 


Circulation 4:476, 1951 


{rteriosclerosis 
Coronary Disease in Chickens 
More than 70°, of chickens 1 


of age or more have evidence of spon 
the coro 


veal} 


arteriosclerosis of 
The sclerosis is shown 


taneous 
nary arteries. 
more by connective tissue prolifera 
tion of the arterial wall than by lipid 
deposits. Dr. J. C. Paterson and asso 
ciates of the University of Western 
Ontario, London, Canada, find that 
the disease recedes when the chickens } 
are exposed to stress several times 4 
day for a year or when cortisone is 
injected daily for two weeks. 


Circulation 4:480, 1951. 
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COMPENAMINE 


A NEW HYPOALLERGENIC PENICILLIN SALT 


Through the routine use of Compenamine, reactions to 
penicillin can be reduced significantly below that encountered 
with other available forms of penicillin G. This hypoallergenic 
characteristic of Compenamine permits its use even in known 
penicillin reactors; in this group it reduces the incidence of 
reactions by at least 80 per cent. Thus Compenamine brings 
new safety to penicillin therapy. 

A research development of C.S.C. Pharmaceuticals, Com- 
penamine is generically designated as /-ephenamine penicillin 
G. Its clinical behavior and therapeutic performance are 
identical, unit for unit, with comparable dosage forms of pro- 
caine penicillin. Nearly insoluble in water and oil, its dosage 
forms are of the repository type. 

Compenamine is priced identically with procaine penicillin 
G. Hence economic considerations are no obstacle to its 
routine use. 


CSlC Flarmacciicas 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 


COMPENAMINE IS CURRENTLY AVAILABLE IN THREE REPOSITORY 
DOSAGE FORMS: 
THREE @ COMPENAMINE (for aqueous injection), in vials 
lelehy Vcd 3 @ COMPENAMINE AQUEOUS, in vicls and disposable and permanent 
syringe cartridges. 
FORMS @ COMPENAMINE in PEANUT OIL, in vials and disposable ond permanent 
a ee 





OFFICE 
TREATMENT 





IS LONG-ACTING 


ACTHAR Gel—the new LONG-ACTING repository preparation— 
simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical studies have firmly established the recommended dosage 
of ACTHAR Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 
matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 
hypofunction. Supplied: 5 cc. multiple dose vial containing 20 I.U. per 


cc., and 5 cc. multiple dose vial containing 40 I.U. per cc. 


"THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 


BACTERIAL AND VIRUS DISEASES: ANTISERA, 
1OXOIDS, VACCINES AND TUBERCULINS IN 
PROPHYLAXIS AND TREATMENT by Henry 
James Parish. 2d ed. 204 pp., ill. 
KE. & S. Livingstone, Edinburgh. 10s. 
6d, 

THE CYCLOPEDIA OF MEDICINE, SURGERY, 
SPECIALTIES edited by George Morris 
Piersol and Edward L. Bortz. 3d ed. 
ig vols., ill., loose-leaf. F. A. Davis 
Co., Philadelphia. $185 

TOBACCO AND THE CARDIOVASCULAR SYS 
reM by Grace M. Roth. 77 pp., ill. 
Charles C ‘Thomas, Springfield, III. 
$2.25, 

IHE 1951 YEAR BOOK OF MEDICINE edited 
by Paul B. Beeson et al. 696 pp., ill 
Year Book Publishers, Chicago. $» 


Psychiatry 


DIE MODERNE PSYCHIATRISCHE SHOCKBE 
HANDLUNG by W. R. von Baeyer. 
pp. Georg Thieme, Stuttgart. 14.40 M 

NEUROTIC COUNTERFEIT-SEX: IMPOTENCE, 
FRIGIDITY, MECHANICAL AND PSEUDOSFX 
UALITY, HOMOSEXUALITY by Edmund 
Bergler. 360 pp. Grune & Stratton, 
New York City. $5.50 

GENERAL THEORY OF NEUROSES: TWENTY 
IWO LECTURES ON THE BIOLOGY, PSY 
CHOANALYSIS AND PSYCHOHYGIENE OF 
PSYCHOSOMATIC. DISORDERS by Rudolf 
Brun; translated by Bernard Miall. 
16g pp., ill. International Universities 
Press, New York City. $10 

ELEMENTS OF PSYCHOANALYSIS 
Hans Herma and G. M. 
pp. World Publishing Co., 
33 

PSYCHOAN AL YSIS AND THE SOCIAL SCIENCES, 
vot. mi edited by Géza Roéheim et al 
318 pp. ill. International Universities 
Press, New York City. $7.50 
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Bacteriology 


PRINCIPLES AND PRACTICE OF BACTERIOL 
ocy by Arthur H. Bryan and Charle 
G. Bryan. 4th ed. 410 pp., ill. Barne 
& Noble, New York City. $1.75 

BACTERIOLOGY by Robert E. Buchanar 
and Estelle D. Buchanan. 5th ed. 67% 
pp. ill Macmillan Co., New York 
City. S6 


Obstetrics 


opsterRics by 
199 pp. ill. 
Medical Books, 


IEXTBOOK OF 
Cunningham. 
Heinemann 
{O8. 

PRINCIPLES AND PRACTICE OF OBSTETRIC 
by Joseph B. DeLee; revised by J. P 
Greenhill. 1oth ed. 1,140 pp., ill. 

B. Saunders Co., Philadelphia. $12 

VLANNED PARENTHOOD: A PRACTICAL GUID] 
tO BIRTH-CONTROL METHODS by Abra 
ham Stone and Norman Edwit 
Himes. 239 pp., ill. Viking Press 
New York City. $3.75 


John F 
Willian 
London 


Pathology 


AIDS TO CLINICAL PATHOLOGY INCLUDING 
POST-MORTEM TECHNIQUE by David 
Henry Haler. ed ed. 398 pp., il 
Bailliére, Tindall & Cox, London. 8 
6d.; Williams & Wilkins Co., Balti 
more. }2.25 

STUDIFS IN PATHOLOGY PRESENTED T¢ 
PETER MACCALLUM edited by E. S. J 
King, T. E. Lowe, and L. B. Cox 
350 pp. ill. Melbourne Universit 
Press, Victoria, Australia. 355. 

\ TEXTBOOK OF PATHOLOGY by Rober 
Allen Moore. 2d ed. 1,049 pp., ill 
W. B. Saunders Co., Philadelphia 
312.50 
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TRADEMARK 


CHEST COLDS 

Provides Organidin®* Ephedrine TRACHEITIS 

Phenobarbital For Effective 2 BRONCHITIS 
Control of MILD ASTHMA 

Modine organically combined ALLERGIC SEIZURES 


by react n with glycerir 





For the Patient with Respiratory Congestion, SEDORZYL (Wampole) provides 
prolonged, satisfactory relief and unobstructed breathing through its unique 


alliance of... 


1. A_liquefying expectorant! Well tolerated iodine (ORGANIDIN) 
14 grain per 5-cc. teaspoonful. 





7 


2. Efficient bronchodilation Ephedrine sulfate, ‘4 grain per 5-ce. 
teaspoonful, directly dilates bronchiole, 





stimulates the respiratory center to increase respiratory minute volume 
about 20°, even in normal subjects.? 


3. Mild Sedation Phenobarbital (only '< grain per 5-cc. teaspoonful) 
to assure comfort and offset side effects of ephedrine. 





Sedorzyl is supplied in 1-pint bottles Samples and literature on request. 


HENRY K. WAMPOLE & CO. e PHILADELPHIA 23, PA. 


Incorporated 
MANUFACTURING PHARMACISTS SINCE 1872 


1, Feinberg, S. M., Molkiel, S., and Feinberg, A. R.: The Antihistamines. Year Book Publishers, 1950. 
2. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics. Macmillan Co., 1941. 
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An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON'S) 

The success of a coal tar ointment 
in ECZEMA THERAPY depends 
upon continuity oft use tor ten to 
twenty days or more. But dblack coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. ‘hese 
objections make continuity of appli- 
cation hard to enforce. 

SUPERTAH — (Nason’s) _ over- 
comes such — difficulties. It is 
WHITE, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need not be 
removed when renewing applications. 





almost odor-free, 


At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable as the black coal tar prep- 

9” r , 
aration’, and a survey of U. S. phy- 
reveals 88.19 of those pre- 
SUPERTAH — found — it 
“Good Results !’’** 
Treatment of 


Sicians 
scribing 
produc ed 
*Swarts & Reilly, 
Skin Diseases’, fp 
** Surve 


‘Diagnosis and 


y made by indepen- 
dent research organiza 
tion; details re 





Distributed ethi- 
cally in ortqinal 
2-0z. jars, 50 or 
10% 
Com pliimentary 
sam ple sent on 


strengths 


request. 


TaAILBy- NASON (OMPANY 


N42, MASS 





Pediatrics 


CORRECTIVE THERAPY FOR THE HANDICAP- 
Pep cuinp by Eleanor B. Stone and 
John W. Deyton. 315 pp., ill. Pren- 
tice-Hall, New York City. $5 

IHE DEVELOPMENT OF REASONING IN CHIL- 
DREN WITH NORMAL AND DEFECTIVE 
HEARING by Mildred C. Templin. 143 
pp. University of Minnesota Press, 
Minneapolis. $3 

IHE 1951 YEAR BOOK OF PEDIATRICS edited 
by Henry G. Poncher, Julius B. Rich- 7 
mond, and Isaac A. Abt. 441 pp., ill. } 
Year Book Publishers, Chicago. $5 


Orthopedics 


AMERICAN ACADEMY OF ORTHOPAEDIC SUR- 
GEONS: INSTRUCTIONAL COURSE LECTURES, 
VOL. VII, 1951 edited by Charles N. 
Pease and Sam W. Banks. 356 pp., ill. 
J. W. Edwards, Ann Arbor, Mich, 
$8.50 

DIE KNOCHENGESCHWULSTE by Hans Hell- 
ner. 2d ed. 324 pp., ill. Springer-Ver- 
lag, Berlin. 69 DM. 

SCOLIOSIS: PATHOLOGY, ETIOLOGY — ANI 
TREATMENT by Samuel Kleinberg. 301 
pp., ill. Williams & Wilkins Co. 
Baltimore. $7.50 


Endocrinology 


GYNAECOLOGICAL ENDOCRINOLOGY FOR THE 
PRACTITIONER by Peter Maxwell Far- 
row Bishop. ed ed. 132 pp., ill. E. 
& S. Livingstone, Edinburgh. 12s. 

SYNOPSIS OF ENDOCRINOLOGY by Ross Wil- 
son Hawker. 230 pp. William Brooks 
& Co., Brisbane, Australia. 255. 

THE rHyroip by Thomas Hodge 
McGavack et al. 646 pp., ill. C. V. 
Mosby Co., St. Louis. $13.50 

DISEASES OF THE ENDOCRINE GLANDS by 
Louis J. Soffer et al. 1,142 pp., ill. 
Lea & Febiger, Philadelphia. $15 





Public Health 


MENTAL TREAT- 
SERVICE by 
& A. 


THE LAW RELATING TO 
MENT AND THE HEALTH 
Harold Berry. 121 pp., ill. J. 
Churchill, London. 8s. 6d. 

PERSONAL HEALTH AND COMMUNITY HY-! 
GIENE by Harold S. Diehl and Ruth 
F. Boynton. 469 pp., ill. McGraw- 
Hill Book Co., New York City. $4.50 
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CHATHAM PHARMACEUTICALS, INC. 


| 
| 
| 
| 
Regardless of cause, KOAGAMIN reduces blood clotting time in m 
cases by its direct action on the blood. KOAGAMIN acts in) minut 
is thus more useful than vitamin K whichis only indicated 
low blood prothrombin and takes hours to become effective. In comy 
cated K deficiencies this vitamin may be used in conjunction w 
KOAGAMIN for more complete control | 
(An aqueous S¢ on of oxalic and maloni 
In ]0cc diaphragm deeper ed vial 
Comprehensive dosape chart and literature t 


THERAPEUTICALLY valuable in aiding control of bleeding pastric a 


duodenal ulcers, hematemesis, hematuria, uter 





bleeding, epistaxis, the dyscrasias, et 


PREOPERATIVELY prevents oozing, provides a clearer surgical field 
POSTOPERATIVELY controls secondary bleeding 


able Through Y« Physician s Supply House or Pharmacist 


NEWARK 2, NEW JERSEY, USA 


s Look Mom... 


Looks like Junior is heading for a fall! 
But even the liveliest youngster won't 
climb, fall or slip out of the balanced 
Babee-Tenda Safety Chair. 

Seat has four adjustments; back and 
footrest adjust, too. Swings for gentle 
excercise; stop-lock for feeding. ExTenda 
Legs raise for mealtime. Has sanitary 
lift-out top. 


NOY SOLD IN STORES or supply houses. 
Mail coupon for more details. 


Cerebral Palsy or other orthopedic con- 


b Special Model for younger children with ( 
ditions. Only on physician's prescription. 


| a 
| The Babee-Tenda Corp., Dept. 82-34 
750 Prospect Ave., Cleveland 15, Ohio 


| Please send illustrated literature on: 


C] Regular model C] Cerebral Palsy model 


| Name 


PATIENTS 
...1 Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
VODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn 


Exposure Inadequate 


1 am bothered no more than most 
doctors by patients seeking “curbstone 
consultations.” I was surprised, however, 
that my partner at a dinner party turn 
ed out to be one of that ilk. 

“Doctor,” she said, “I have the most 
annoying pimples on my back. I am 
sure that you can tell me what to do 
about them.” 

“Certainly,” I responded, “just take 
off vour dress and we'll soon find out 
what the trouble is.’’—B.F. 


Unprepared 


li was Mrs. Smith’s second visit to my 
office. IT asked her if she had remember- 
ed to bring a bottle for me. 

“Oh,” she replied, “I didn’t know we 


’ 


were going on a party!”—F.E.J. 











nieadeiatnemeth 4th 4.) 


7'/2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE — Fellows 


lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
@ DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.? 


\ "CHLORAL HYDRATE produces a normal type of 
sleep, ond is rarely followed by "hangover’."4 
Dosage: 


One te two 7/2 gr., or two to four 3% gr. capsules at 
bedtime. 


CAPSULES CULORAL WYDRATE—Feloms 


ODORLESS © NON-BARBITURATE °* TASTELESS 


3% gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime a 
@ DAYTIME SEDATION sedation and relaxation with complete : 


comfort. 
| | SS 
Dosage: One 3% gr. capsule three times a day, ~ 


after meals, SS 


EXCRETION — Rapid and complete, therefore no dopressant ofter-effects.® 4 3 j gr 
© 
Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. [0.25 Gm.) Blue and white capsules. . . bottles of 24's and 100's 
Ya gr. (0.5 Gm.) Blue copsules bottles of 50's 


Professional samples and literature on request 


ellows | pharmaceuticals since 1866 
Pi 


Shavenaceulwote 24 Christopher St., New York 14, N. Y. 


BIBLIOGRAPHY 

Wyman, H. T.: An integrated Practice of Medicine (1950) 

Rebtuss, @. &., ef af: A Course in Practical Therapeutics (1948) © 
Goodman, L., and Gilman, &.: The Pharmacological Basis of Therapeutics (1941). 22nd printing, 1951. 

Selimann, T.: A Manual of Pharmacology, 71h o6. (19468), and Usevw! Drugs, 14th ed. (1847) 





aystiPate 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO 
217 N. Wolcott Ave Chicago 12, Ill. 


FOR SALT 
RESTRICTED 
DIETS 


OT Cellu Unsalted Vegetables—ready 
‘ 3 to heat and serve. All popular va- 
* rieties. Write for the Cellu Catalog. 


4 
, 
© alti 


CEU ins Fe 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


1750 West Von Buren Street Chicago 12. Hime 








New... Instant Detergent Lather 


@ This unique development provides an 
instantaneous, rich, creamy lather for 
preparing the field of operation prior to 
use of antiseptic in minor surgery...remov- 


al of ointment dressings... rapid removal 
of oil and grease in industrial injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. ¢ Cleveland, Ohio 
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Treatment Successful 


Last week I gave a patient a series of 
three Prostigmin injections to determine 
whether her amenorrhea was due to 
pregnancy. It was not. Today I received 
a check in the mail with the following 
endorsement: “For professional service 
to Mrs. H. C., injections for abortion, 


10-11-51, 10-12-51, 10-18-51." —E.M.M. 


Theme Songs 


There has been some talk of a radio 
program to tell the story of medicine 
to the people. If such a program de- 
velops, I suggest the following theme 
songs for the various specialties: 

Anesthesiology Sleep, Slee Pp, Sleep. 

Cardiology—Heart Aches. 

General Surgery—All of Me, Why Not 
Take All of Me. 

Geriatrics—Little Old Lady. 

Gynecology— There Is Nothing Like a 
Dame. 

Neurology 
Be il ilde re d. 

Ophthalmology 
Your Eyes, Cherie. 

Orthopedics—Flat Foot Floogie. 

Psychiatry —Make_ Believe.—w.w. 


Bewitched, Bothered, and 


There’s Danger in! 


“ “ef 


“He writes that he has a purple heart. 


Is that serious?” 





UICK —In the clinical treatment of herpes zoster, pain has been relieved within 


bur to forty-eight hours with Protamide. The average time for complete relief is 


bur days or more, depending upon the severity of the case. 


FECTIVE —Marsh reported: "Thirty-one cases of herpes zoster treated with 
otamide good to excellent results were obtained in twenty-eight cases.” Vesicles 
d crust also disappeared much more rapidly than usual. 


A FE —Protamide is non-toxic and has no contra-indications. Pharmacologic and 
bxicologic tests over long periods showed no protein sensitivity and true anaphylaxis 
buld not be produced. 


ONVENIENT —Protamide is stable indefinitely at room temperatures. The ampul 
bntains the optimum dose of 1.3 cc. and its simplicity and absence of pain in ad- 


inistration makes it convenient and easy to use. 


A card or your prescription blank, marked '‘Protamide,”’ 
will bring both literature and reports. 





THERYL 


Sublingual Analgesic 


Specially prepared saccharinated acetylsali 
cylic acid, 5 gr. Taken without water. Ab- 
sorbed from oral mucosa directly into blood 
stream May often supplant narcotics. 
Typical reports 
Indication 
Simple Headache 
Menstrual Pain 
Post-Appendectomy 
l’ost-Hemorrhoidectomy 
Post-Tonsillectomy 


FREE—Send for Sample and Literature 


CHURCH CHEMICAL CO. 


75-M E. Wacker Dr. Chicago 1, Ili. 


Analgesic Time 
-3 minutes 

ites 

ute 


Have You Moved? 


Abbott Laboratories 
Adam M. W., Co 
American Bottlers of 
Company, Inc 
Ar-Ex Cosmetics, Inc 
Armour Laboratories, Th 
Ascher, B. F 


Car 


Ames 


3abee-Tenda Corporation 
& Company 
Company 


Becton, Dickinson 
3orcherdt Malt Extract 
Borden Company, The 
Breon, George A., & Co 
Burroughs Wellcome & (¢ 
Carnation Co 
Carnick, G. W., 
Chatham Pharmaceutical 
Chemico 
Chicago Dietetic Supply 
Chilcott Laboratories 
Church Chemical Co 
Ciba Pharmaceutical Pro 
Commercial Solvents Co 
Desitin Chemical Co 


Compan 


Laboratories, Ir 


bonated 


e 65 


& Company, Int 


The 


‘o. (U 


s, Inc 
ic 
House, Inc 


ducts, Inc 


rporation 


Drew Pharmacal Co. Inc 


Durst, S. F., & Compan 
Eaton Laboratories, Inc 
Fellows Medical Mfg. Co 
Chemical Comp 
Inc 

Manufac 


Gebauer 
Company 
Surgical 


Creigy 
Gomco 
Geriatrics 
Hoffmann-La Roche, Inc 
Homemakers’ Products (€ 
Neisler & Co 

Company 


Irwin 
Kinney & 
Lakeside 
Lederle Laboratories, Inc 
Lioyd Brothers, Inc 
Maltbie Laboratories, Inc 
McNeil Laboratories, Inc 
Johnson & Comp: 
Wm. S 
Minute 
M & I 
Orgar Inc 
Pfizer, Chas., 
l’itman-Moore 
Premo Pharmaceuticals 
Ralston Purina 
Robins, A. H 
Roerig, J. B 
Rystan Co., Inc 
D., & Co 
& Kade, Inc 
Dohme 
Sherman Laboratories 
Laboratories 
Kline & French 
Smith, Martin H 
Squibb, E. R., & Sons 
Strong, F. H., Company 
Tailby-Nason Company 
United Fruit Company 
Upjohn Company, The 
Vaisey-Bristol Shoe Co., 
Wampole, Henry K., & 


Laboratories 
& Co., In 
Company 


Company, 


Searle, G 
peeck 


Sharp & 


Shield 


Smith, 


Laboratories, In 


Company 
Maid Corporation 


y, Inc 


Inc 


any, The 


‘turing Corp 


orporation 


any 
The 


l 
l2i 


Lab., Ine 


Company 


Inc 42-43, 1 


& Company 


Laboratories 


Company 


Beverages 


124 
30 


160-161 


47 
166 
151 
168 


33 


7-128-129 


15 

135 
147 

16, 131 
34-35 


17 
145 


19-20-21-22 


Inc 
Co 


Westwood Pharmaceuticals 


Whitehali Pharmacal C< 
White Laboratories, Inc 
Wilson Laboratories, Th 
Winthrop-Stearns Inc 
Wyeth Incorporated 


ympany 


e 
3rd 


. 155 
..164 
58-59 
.' 


Cover 
66 








( Yucaal fourmal of the 


AMERICAN GE RJATRICS SOCIETY 


Every doctor who is anxious to ex- 
pand his professional knowledge, his 
ability to serve more patients, will 
find it profitable to investigate the 
ever-expanding field of geriatrics. You 
risk nothing by requesting this free 
copy of GERIATRICS—yet it may 
easily prove to be one of the impor- 
tant steps in your medical career. 





Just mail the coupon and we will 
send you a free examination copy 
of GERIATRICS. At the same 
time, we will reserve a subscription 
in your name. However, YOU ARE 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 
read GERIATRICS, 








vital field of medical practice, we 
would like you 
to read abso- 
lutely free, the 
latest issue of 
GERIATRICS. 
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GERIATRICS, 84 S. 10 St., Minneapolis 3, "Minn. 


Send me the latest issue for free examination. Alse 
reserve a subscription as indicated below. It is under- 
stood that | may cancel this reservation within 10 
days. Otherwise | will keep this copy without charge 
and remit the following: 


[) 1 yr. $5 [] 18 issues $10 
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with Calcium and Vitamin D 








For nutritionally complicated iron defi- 
ciency states 


mol-iron 
with Liver and Vitamins 


provides generous amounts of elemental iron 
and dried whole liver; all essential B vitamins, 


including By. Capsules, bottles of 100. 

Also available: Mol-Iron Tablets, Mol-[ron Liq- 
uid, Mol-Iron Drops. White Laboratories, Inc., 
Kenilworth, N. J. 


1. Dieckmann, W. J., et al. 
J. Obstet. & Gynecol 
1950 
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Cpilepitic Mon Denis 


The brilliant French composer Hector Berlioz, son of a medical practitioner and medical 
student himself before he devoted his life to music, is said to have suffered from epilepsy 


In many instances mild sedation has to be provided before a person of psychoneurotic make-up 
can achieve emotional stability. Mebaral combines a high degree of sedative effectiveness with 
relative freedom from side effects such as languor and drowsiness. Patients usually become 
calmer, more cheerful and better acjusted to their surroundings without clouding of mental 
faculties. Average sedative dose: Adults, 32 mg. to 0.1 Gm. ('/ to 1 2. grains) three or four times 
daily. Children, 16 to 32 mg. (% to % grain) three or four times daily. Tablets ‘2,1 % and3 grains. 
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Ciba 
Presents 


A New Advance 


4 ~ , in Sulfonamide Safety... 
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"ELKOSIN': 


BRAND OF SULFADIMETINE 
Scored 0.5 Gm. tablets. 


Botties of 100 and 1000. 


Remarkably low incidence of side effects—less than 5% 
Lowest acetylation yet reported—less than 10% in blood 
New improved solubility 

Renal complications rare—alkalis not needed 


High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 2-1690m 








